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headache, 

ible ill effects to themselves or their offspring. In such 
cases, however, the probabilities are that the 

sion is fundamentally benign and that it will abate to 
a considerable extent after delivery. It is another mat- 
ter when the diastolic pressure manifests 1 
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cannot be 
In all cases in which ventricular is pres- 
ent, the amount of the hypertrophy i more im- 


impossi 


is 
ty overeiphasie the 
is to overemphasize 
observation that 2 hypertrophied heart is 
a ed, weak - 


ing the changes in circulation time ca pregnancy 
itself, the greater the tion, the larger the risk. 

Congestive heart failure which tends to progress in 
spite of treatment and is characterized by an increase 
in systemic or 


the past s attested by the history permanent 
„ as ° *. 
and enlargement of the liver, without he- 


dication for therapeutic abortion. Included an the-e 
are acquired auriculoventricular heart block and bundle 


ectopic 
iy ventricular tachycardia. If the patient also 


+, the indication often 


if by 
other lesions, introduces no maternal risk whatsoever. 
If acute rheumatic heart disease or subacute bacterial 
endocarditis develops during pregnancy, the indication 
for. abortion is imperative and immediate, despite the 
fact that, m the case of the latter, modern chemothera- 
peutic methods often effect a cure. Fortunately, the in- 
— of these diseases during pregnancy is extreme- 
Before leaving the subject of cardiovascular disease 


as an indication for therapeutic abortion a few hosts 
which seem to survive only in textbooks ot obstetrics, 
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THERAPEUTIC ABORTION FROM THE POINT and recourse must be had to speci which 
OF VIEW OF THE INTERNIST 
HORACE M. KORNS, MD. 
lowe 

From the point of view of the internist, diseases of 
the cardiovascular system far outweigh any other pos- 
sible indications for therapeutic abortion. This is a ; ; y not only encroaches 
corollary of the fact that — Merge to increase directly on the myocardial reserve, but also greatly 
both cardiac output and blood . As Burwell diminishes the efficiency of the heart by increasing the 

has -observed, pregnancy produces cardiodynamic amount of cardiac residual blood. This increage may 
changes similar to those which characterize arterio- amount to as much as 1,000 to 1,200 cc., which means, 
venous fistula. Within certain limits, these changes are of course, that each systole can do no more than skim 
reversible in both instances. , the surface of the pool. | 
Let us first consider hypertension which grows The pathologist quickly ascertains the degree of 
steadily worse as pregnancy proceeds. This includes cardiac hypertrophy by weighing the heart, but the 
hypertension which existed prior to conception, as well clinician must rely on indirect methods. If, in the ab- 
as that which — tr during gestation. Certain observ- sence of congestive failure, the heart is demonstrably 
ations have icated that cogs | women with hyper- enlarged, hy rtrophy is presumably present, but this 
tension, even when they have albuminuria, edema or is strictly ‘interental. and, if the hypertrophy is more 
concentric than cccentric, its extent will always be 
underestimated. Furthermore, simple hypertrophy 
alone probably constitutes less of a hazard to the pa- 
tient than hypertrophy plus an increase in cardiac residu- 
al blood. Therefore, in order to improve the clinical 
estimate of the degree and kind of hypertrophy and to 
ascertain as accurately as possible the amount of 

trimester cardiac residual blood, careful measurements of the 

level risi 

sidered 

fore 

12 t is u constitutes a clearcut indication therapeutic abor- 

vular tion, regardless of whether the failure antedated the 

or more 

must he 

the pe ; 

ed life t patic pain or tenderness, pregnancy may be allowed to 

she ever proceed only if extraordinary precautions are taken and 

heart di the patient is kept under dean observation. Some pa- 

must con tients with a chronic, nonprogressive form of heart ſail- 

hy ure, in which there is no increase in venous pressure 

ure, past and moderate edema is the principal manifestation, 

heat. often tolerate pregnancy surprisingly well. 

Age need not be discussed, for it is obvious Some of the disturbances. in the mechanism of the 
other things being equal, the younger the patient, HJ heartheat are dynamically or symptomatically so seri- 
better her chances. ous and so intractable that they may constitute an in- 

The amount of cardiac hypertrophy is particularly 
nunportant. Generally yay hypertrophy develops in 
direct proportion to (1) the degree of mechanical em- branch block, and chronic paroxysmal auricular 
harrassment produced by the valvular lesion and (2) . 
the extent to which the myocardium was involved in 
becomes urgent. C ital auriculoventricular rt 

x SOUTCCTUMESS care among 
these is the conjunction of a mechanically severe lesion 
with minimal hypertrophy. If, in addition, the ausculta- 
tory signs are misleading or wanting, the disease is 
Virtually undiagnosable by ordinary clinical methods 

Read in —- — 

American — — 
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should be laid. There is nothing to substantiate the then soon after, because of the psychologic reactions, are driven 


assertion that the maternal heart undergoes hyper- te desire a pregnancy and find that they have become sterile 
has examined many mothers of many ‘children knows BD 
well. Dilatation of the right ventricle occurs under cer- 48282 ys help r not just 
tain circumstances, but it has nothing specifically to do Go elsewhere, You have to lo the beet cou can, Aberen 5. 
illegal.” All of these replies are not helpful. I should like 
is when the patient is recumbent. If it occurs more constructive advice and help with the problem of handling 
in the sitting position, it indicates an increase in syste- the case of the single girl who is in the early months of her 
mic venous pressure, which is one of the signs of con- pregnancy. The prevention of illegal abortion with its con- 

ive heart failure. This subj already been comitant maternal morbidity and mortality can be helped best 


i 


but some 
which to be endocardial are Mak- — Soe 
- Da. E. W. Busse, Denver: Dr. Warner's questions concern 
ing the is a problem for the student of physical problems which physicians frequently encounter which 
diagnosis, not for the accoucheur. Finally, digitalis is they are asked . 9 aye 


ure and must not be prescribed indiscri x given electric shock therapy, illegitimately pregnant 
In cases of » pernicious and wants an the careful 
ia and diabetes mellitus, abortion may occasion- evaluation of the patient by the psychiatrist for the simple 
ally be indicated, but not as a rule, for the treatment reason that he first must decide how severe this depression 
may safely be allowed to to term. he- Wociated we do not ordinarily believe in giving electric shock 
patitis or ulcerative colitis may make abortion therapy 441 ——— — — 
diseases such as leukemia, lymphoma and 
not recommend a therapeutic abortion. However, if the depres- 
nancy to go to term prevent re- 
PANEL DISCUSSION ON MODERN INDICATIONS would recommend a therapeutic abortion 
FOR THERAPEUTIC ABORTION — 
S. A. Coscrove, M. D., N. J., Moderator THE ECONOMIC FACTOR 
Da Carwentne MacFaatane, Philadelphia: I was much in- The second problem involves a woman who comes 
terested in Dr. Harvey's discussion of the need for thera in wanting an abortion, stating that she is not economically 
abortion in women with cancer, particularly with cancer of the ready to have a child. This is not a question for the physician 
breast. I was reminded of Dr. Bittner's demonstration some to decide, a person is economically able or not. An 
years ago of the milk factor as an agent in the transmission abortion is certainly not justified. Some persons want a lot 
of cancer in strains of susceptible Applying this to more financial security than do others before starting a family 
women, it would seem that elimination of nursing A psychiatric problem is frequently present when a person asks 
with cancer of the breast or other organs would be indicated. for an abortion and gives as an excuse poor economic conditions. 
this would eliminate the necessity for con- I believe it is best to talk not only to the potential mother 
and to find out where fits into 


to be pregnant and also have cancer of the breast. 
Dr. Marie Picwet Warner, New York: The woman 


cian is besieged with more requests for 
imagined indications than the male physician. There INCEST 
are many cases in which the indications for therapeutic Question What would be your attitude and the attitude 


1 
i 


icati RAPE 
is at present no satisfactory solution | Question: Would that situation apply also to rape? 


71 

7 

| ; 


i 

i 


11 
15 
if 
11 
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reports have shown. It has, often been | that many | 
pregnant women have “functional” heart murmurs. If  ventives for unplanned pregnancies, which eliminate the question 
a murmur did not function, it could not be heard, and _ _ _ 
10 in cases is¢ase OT - Warner cited was of a young girl who had a depression 
picture. It Often usband Who Is a t, msisting 
physi- an abortion. He may be a poorly adjusted person, and if he 
re cle. y 7 mec la Kampic, 11D — ry) you 
attitude in advising a patient who requests a therapeutic abor- Question : One of my patients had a daughter who was im- 
tion because she had suffered from a depressive state for which pregnated by the father. 
she had been institutionalized and had been treated with shock Da. Busse: I would probably recommend a therapeutic abor- 
therapy? A normal woman has a strong maternal drive. Is ion. It has been my experience that a girl who is in such a 
it not possible, then, that the very fact that a woman appeals situation, where the father will force her into sexual activities, 
to a ohysician for therapeutic abortion is an indication of suf- is in an extremely poor home environment. That child is often 
ficient mental and emotional imbalance to warrant a therapeutic a candidate either for a psychosis or for a life of antisocial 
abortion followed by psychotherapy? The mental reaction and behavior. Final opinion, of course, would rest on the child's 
of serious consideration 
peutic abortion. There 
to this problem. There 1s also woman USSE: justihcation t i 
her at- 
and a belie but Decause © act that neighbors will tal 50 , 
pregnant? Don't you 
newspapers, etc, & 
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is un 
competent to 
city, in connection 
should be 
might possibly 


and suicidal. These 
the psychiatrist has no t 

| electric shock therapy. 
1 ove, then it often of 
ble. 1 therapy. In the cases of less severe it 
de ahortion unless the the patient will eventually become 
dopted child as a substitute. However, 
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HEALTH SERVICES FOR THE RURAL CHILD 


Availability of Hospitals, Physicions and 
Dentists in Service Areas 


P. HUBBARD, M.D. 
MARYLAND Y. PENNELL, M. SC. HYG. ond 
ROULO H. BRITTEN, M.A. 
Weshiagten, D. C. 


The “National Health Program” of the Amer- 
ican Medical Association states that “every child 
should have proper attention, including scientific 
nutrition, immunization and other services 

members of the American Medical Asso- 
ciation who have special interest in the field of 
child health and who belong to the American 
Academy of Pediatrics have, through an official 
statement of the Academy, endorsed a similar ob- 
＋ of better medical care and health supervision 
all children. Not only private medicine but 
government and farm groups as well are committed 
at national, state and community levels_to an ob- 
jective of more and better -health services for the 


who are caring for 
y practice, must assume a 
22 share of the responsibility for nning 
the improvement of child health, the Academy 
has undertaken an active program to provide better 
and more evenly distributed health services for all 
children irrespective of race, economic status or 
ic location. As a first step, the ey 

set out to learn the facts concerning existing healt 
services for children so that, with a full knowledge 
of present conditions, well considered opinions 

and recommendations might be reached. 

A nationwide study of child health services was 
therefore instituted with the cooperation of the 
United States Public Health Service and the United 
States Children’s Bureau. During the course of this 
study, which is now ing completion, an inten- 
sive survey has been of pitals, private 

tice physicians and dentists, community 
health agencies and the 1 yee training . by 
medical schools. Much of the information been 
collected personal visits to hospitals, health 
— — 74 Mail questionnaires 
to sicians tists have brought an 
tionally high tage of — The study 
has been both in scope detailed in its in- 
vestigation. At the national, state and local levels, 
facts have been gathered with a definite purpose 
in mind: to provide the tools with which to improve 
child health, not only for the country as a whole but 
for every local 22 Therefore, certain of our 


counties. 
SERVICE AREAS BASED ON COUNTY GROUPS 
Inequalities are known to exist in health services 
for the rural child in comparison with those for the 


exes by the omission of tables 4 and 5. 

found in the reprints, which the authors will 
te send on request to the Asericen Acadeay of 
Pedietrics Study of Child Health Services, 
2346 Messechusetts Ave., N. G.. Weshington 8, D. C. 
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lated for each of the 3,076 
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urban child. We undertook to determine the extent 
and nature of these inequalities in specific detail. 
But at the outset we accepted the fact that the usual 
differentiation between rural and urban is unsatis- 
factory for comparisons in medical services. Many 
persons living in rural areas are at the same time 
near enough to urban centers to permit easy access 
to the facilities of those centers. However, in rural 


which can be obtained locally. 
fore, service areas 

recognizing two fundamental characteristics: (a) 
population and (% proximity to densely populated 
areas. In this way, consideration is given to areas 
which, although they themselves may be sparsely 
lated, are nonetheless relatively close to metro- 

itan areas and the medical facilities ordinarily 
available in such centers. 


geographically contiguous to any of the metro- 
politan counties are classified as “adjacent.” 
remaining counties have been subdivi into “iso- 
lated semirural” and “isolated rural,” i 


on the or absence of an incorporated place 
of 2 or more inhabitants.“ 


HE 


i 


— 
4 | Aa 
— 
22 
— 
— — 
rural child. 
Pix. 1.. Kaample of county crouping. 
areas far removed from urban centers, services 
received are, for the most part, restricted to those 
purposes, service areas 
established so as not to cross county lines. Five 
groups of counties have been created. Metropolitan 
counties, which include the metropolitan districts 
of cities of 50,000 or more persons, have been sub- 
divided into “greater metropolitan” and “lesser 
metropolitan,” the former being in or around the 
twelve major cities of the United States. Counties 
Dram the American Academy of Pediatrics Study of Child Health (- — 8 
the Division of Public Health Methods of the United adjacent 
Read at the third annual meeting of the National Conference on the nearest point of the county is more than 50 road 
Rural Mesith of the American Medical Axsociation, Chicago, Feb. 6, 1948. hilometers) oom city om 
„„ ²˙ 
county heve been subdivided inte iselated semirural and isolated 
rural counticsn. An semirurnl county has at least one incor- 
porated place of 2.500 of more inhabitants, and an isolated rural 
county has ne incorporated community of 2.500 or more inhabitants, 


Figure 1 illustrates the county in and 
around the city of Chicago. The 12 of 


each county in the United States is given in table 6. 
The unusual feature of this manner of classifica- 
tion is in the use of the adjacent category.’ It is 
recognized that a large hospital in an urban center 
serves not only the county in which it is located 
but also the surrounding counties. It is for hospital 
services and the services of specialists that the use 
of the term “adjacent” is particularly suitable. By 
grouping metropolitan and adjacent counties to- 
gether, we have established a reasonably reliable 
service area for hospitals and specialist service 
so that comparisons may be made with the combined 
isolated counties. On the other hand, it is fair to 
assume that physicians and dentists in general prac- 
tice tend to limit their practice to the communities 
in which thev live or the immediately age, 
territory. Therefore, data for these physicians 
dentists are discussed separately for each of the 
five county groups. 
According to this classification, two thirds of 
the 3,076 counties in the United States are isolated; 
that is, predominantly rural and also far removed 
from metropolitan centers. Relatively few counties, 
240, are metropolitan (table 1). The metropolitan 
and adjacent counties combined represent the areas 
which we have assumed are served by or are 
readily accessible to large urban medical centers. 


Tarver l Counties in the United States by County 
Group and Size of Largest Urban Place, 1940 
Counties with an Incorporated 
Piace of 
56 


or More 2,500 to Lees than 
metropolitan a4 29 0 
.. 177 130 47 
— 472 196 
semirural ..... 1.116 — — 
rural — 1,052 
3.676 161 164 


Many of the adjacent counties (almost one third) 
are in themselves entirely rural by definition of the 
United States Census; that is, they have no incor- 
porated place of 2,500 persons or more. However, 
since their inhabitants have the advantages of liv- 
ing near medical centers, they are much more favor- 
ably located than persons who live in the counties 
which are isolated as well as rural. 


Taare 2.— Rural Population and Density of Population 
u the United States, by County Group, 1940" 


— 


Percentage of 
eater — 11 1136 * 
er metropolitan 21 93 
low 10 
% 11 11 
the Unlicl States: Unltd States 
Department of © . reau of the Census, 1. lepulation, United 


States summary, table 17, 1940. 


Table 2 shows for each county group the propor- 
tion of the total population that is rural. In our 
classification, the only county group which is 100 per 
cent rural by definition is our isolated rural. About 
two thirds of the population of the isolated semirural 
and of the adjacent counties are rural, while even 


The basis of thie cluwifiention wax furnbshed by Elliott . Pennell 
and the “afl of the United States Public Health 
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the population of the group of greater metropolitan 
counties is 11 per cent rural. Expressed in terms of 
density of population, the contrast is even more 
striking among the five county groups. 


Analysis for individual states shows that there 
is a high degree of correlation between our county 
classification and counties grouped according to 
the size of their largest urban place.’ 

In any study of the availability of medical care, 
consideration must be given to the economic status 
of the community and to the mdividual's ability 
to pay. We have found a close correlation between 
our classification of counties and average per capita 
income. Figure 2 shows the average capita 
income for the five county groups 2 — 
tive buying income.“ 

The average per capita income in isolated rural 
counties is about one third of that in metropolitan 
counties. The income level rises sharply between 
isolated rural and isolated semirural counties, and 
between adjacent and metropolitan counties. Ad- 
jacent and isolated semirural county groups have 
about the same average income per capita. 

In general, the same — * association be- 
tween per capita income and the county grou 
classification s within individual 


rie. 2.—Average per capita income in the United States, by county 
group, 1 %. 


CHILD POPULATION, 1945 

Since this — has been developed in order 
to determine health services currently available for 
children, it became necessary to have recent popu- 
lation data, at least for children. With the large 
shift in population during the war years, it was 
considered essential to determine the number of 
children county by county for 1945—figures which 
were not available elsewhere for this imter-census 
year. 


. For example, when the 106 counties in North Carolina are divides 
14 calle (4 by of largest urban 
classification), the value of the 
is 6.76. The maximum value of ¢ 
4. This based on ext tes 
meade by Sales Management and publ 
48: neo. & (April 10) 1941. The estimates were made 
ef actually paid for 
money paid cut 
institutions, plus the nonmoney 
The income ix grove income before 
apon a formula devised 


us 
— 
er 
ͥꝑ Zʃ-cꝙ —: — —-— —u—— — —-— — 
@ 5 10 
fieures were computed on the vasis | as | | 
United States Census of 1949. 
5. North Carolina may again be weed as an example. When the 100 
counties are divided inte 4 imcome classes and 4 ray | 8 
4 by 1 table 


vol e 137 
Neeber 4 


A method was devised for estimating population 
ander 15 years of age as of July 1, 1045 for each 
county in the United States.“ 

According to these estimates, there were 36,000.- 
000 children under 15 years of age in the United 
States as of July 1. 1945. Table 3 shows that 
13,000,000 children—37 per cent of the total—are 
in isolated counties. 


Taste 3.—Children in the United States, by 
County Group, 1945 7 


Thikiren under 15 
Number Vercentave 
Isolated 9. 459.071 27) 
3.499.573 1% 37 
— — —— 
36. . 795 100 106 
— — — — — 


It is this group of 13,000,000 children living in 
isolated counties with which we are particularly 
concerned in this discussion, for these are the chil. 
dren who are far removed from the health services 
and facilities of large urban centers: Children in 
these isolated counties do not have the same oppor- 
tunities for medical care as do those children who 
happen to be living in more favored localities. 
Deficiencies appear in all aspects of health services 
and facilities? hospitals, physicians and dentists 
and community health services. 
HOSPITALS, PHYSICIANS AND DENTISTS 

Hospitals—In surveying hospital facilities it has 
been impossible to obtain any count of the total 
number of beds used by children. Except in pe- 
diatric hospitals and those with separate pediatric 
units set aside exclusively for children, many beds 
are used interchangeably for children and adults 
according to need and circumstance. Therefore. for 
“S. Population under 5 years of age, as of July 1. 1945, wax extimated for 
each county on the baris of the number of births for each of the five cn'- 
ewlar years 1940 0 944. Survival rat for cach r of age were 


hrough | 
applied to the number of births cecurring in each the years. The 
rete 


of populat 
tally with the population of the United 
s for the eges S to 15 years as of July 1, 1945. 
populetion eader 15 years of age wes obteined by 
combining these two estiastes. Sources were as follows: 
(a) Vitel Stetistics of the United States: II. Netality 
and Mortality Dete for the United States Tebulated 
by Plece of Residence, 19@-1944, United States 
artwent of rce, Bureau of the Census, 1945. 
tmited States Abridged Life Tables, 1939: Urban 
d Purel, by tons, Color and Sex, United States 
of Bureau of the Census, 
wnavebered, 43. 
Studies in Completeness of Birth ate 
Goapleteness of birth registration, United States, 
Dec. 1, 1939 to March 31, 1940, United Statés 
oer teat of Coamerce, Bureew of Ceams, Vitel 


passesion, speciel reports N: no. 18 (April 2) 


(@ ted lation of the United Stetes, by Age, 
Color, end Sex, 1945 and 1944, United States be 
rteeat of Coemerce, Bureau of the Census, Jan. 
A. 1946, series p- 46, no. 2 


te) 


100 


Dete from State Doportacnss eof Educetion for 
School Years 1939-1900 4 1944-1945, 

Saxteenth Census of the United Stetes, 19@. 11. 
Population: Characteristics of the Population 
United Stetes Depertaent of — — of 
the Ceasus, 1943. 
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present pur „ we have based our calculations 
on the total number of beds“ in all general hos- 
pitals which admit children, defining children as of 
the ages between birth and 15 years. 


seneral in the United States, by county 

In 1946, there were approximately 463,000 such 
beds in the United States, a ratio of 3.3 to 1,000 
persons.” When related to child population, the 
ratio becomes 12.8 beds to every 1,000 children. 

As shown in figure 3, the ratio in the service 
areas made up of metropolitan and adjacent counties 
is 15.4; in isolated counties. 8.4. Thus children in 
isolated areas have, only about: half the relative 
number of hospital beds available locally for their 
care as have the children in or near large urban 
centers. 


Physicians.—Oi all physicians in the United States 
in 1946, 116,000 were recorded as in private prac- 
tice.” This number excludes retired physicians and 
those in full-time academic, administrative, research 
or institutional positions, and those emploged by 
federal, state and local health agencies. For the 
country as a whole, the number of physicians in 
private practice in relation to population is 0.8 per 
1,000 persons (1 practicing physician per 1,200 per- 
sons)." Relating the total number of practicing 
physicians to child population, the rate 
3.2 per 1,000 children. 


— 


eormatories, school he. pitale and infirmariecs and ith camps. 
„. Based on total population as of July 1, 1946. Child pepuiation by 
counties as of July 1. 1945, is used as the basis for rates by county 
froup. 

A list of physiciens 
state 


in 
on the of all a 
n 


vate practice was prepared 
wurces of information, inc 
ans, Chicago, American 
: ip lists of the state and county 
« of the Procurement and Assignment 
. of the State Health 
District offices. Schedules, sent to each 
If NO, 


re exclusion of physicians whe do not treat children. The lists were 


prevared beaween Avril and „ except in the | 
states: Neth Carolina (November 1945), M 
Oklahoma (March 1917) and Wyoming (July 1947). 


end 
= 
counties 
US. 
in the South, The figures obtained by the application of survival 
rates to the births occurring in each of the five years 1940 through 
1944 were added for each county, and these totals were corrected 
for under rer tration of births. The county estimates of total living 
population under 5 years of age were then adjusted to tally with 
the estimated population of the entire vr States under d fear 
of age as of July 1, 1945. The number children aged 5 to 14 
vors, as of July 1, 1045, was estimated for etch county on the 
basis of changes in scheol enroliment since 1940. The ratio of elemen- 
tary public day school enroliment as of June 1945 to that of June 
1940 was weed to project te 1945 the 1940 census population in this 
7. Het in general, maternity and petiatric heapitalkk, both those 
registered by the American Medical Artisten and thoxe unregixtered, 
provided that they: „ repert five or more beds and (6) admit at 
least 10 children of 10 obstetric cases annually. Beds in general 
hospitals operate: by the Bureau of Indian Affairs are included on 
the assumption that they represent facilities operated on a local area 
basis, but other federal heepita’s are excluded. Also in the excluded 
the 
Medical Association, 19 
medical societies ; record 
of the State License 
of the Irterneal Reven 
physician listed, asked, 
state reason.” For 
information as to wheiher or net each was engaged in private 
practice was obtained through local health officers, state and county 
medical societies or by telephone or postcard. This inquiry also 
served to determine whether or not these physicians considered 
themselves as specialists. Thus a final corrected list of all physicions f 
in private practice was obtained. It should be noted that there was 
ollowing 
1947), 


When we analyze the physician-child ratio ac- 
cording to county groups, pronounced inequalities 
are revealed. In figure 4 it is seen that the physician- 
child rate in isolated counties is one half of that 
in metropolitan and adjacent counties (1.8 as com- 
pared with 4.0 per thousand children). 


Fix. 4. Physicians in private practice in the United States, by 
county group, 1946. 

In analyzing the distribution of physicians, we 
should consider specialists and general practitioners 
separately. All physicians who reported that they 
limited their practice to a recognized specialty are 
defined as specialists. They tend naturally to con- 
centrate in or near medical centers. service 
areas around urban centers include 89 per cent of 
all specialists. The 13,000,000 children in isolated 
counties have relatively little specialist care avail- 
able locally—0.J specialists per thousand children 
as compared with over five times that rate (1.6) 
in the metropolitan and adjacent counties. 


* 


— ow 459 — 
Fig. SSS — in private practice in the United 
All children should have equal unities to 
benefit from the highly skilled know and tech- 


nic of specialists. However, in a large proportion 
of cases, specialist care does not constitute an 
emergency. child may be taken to the specialist 
or the specialist brought to the child, even though 
he lives far away in an isolated rural county. 
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In the case of the general practitioner, however. 
the situation is different. Just as man 5 a 
practitioners are needed to care for 1,000 children 
in isolated rural areas as in the metropolitan areas. 
In fact it may be han grog that more general prac- 
titioners are requi in ortion to population 
in isolated areas, since the specialists are fewer 
and also distances are greater. The ratio of - 
eral practitioners is shown therefore for each of the 
five county groups in figure 5. There are 3.2 general 
practitioners for every 1,000 children in the greater 
metropolitan counties, but only 1.2 in rural 
counties. 


Dentists——The scope of our study has included 
dental care for children. Dental caries shares with 
the common cold the unenviable honor of the com- 
monest disease of children as well as adults. Any 
survey of child health services must therefore give 
serious attention to the distribution of dentists and 
the care they render to children. 


Fic. & Dentists in private practice in the United States, by county 
group, 1946. 

In 1946 about 66,000 dentists were in 
private practice in the United States.“ our 


data do not show how many of these dentists accept 
children as patients, we have used the total number 
in relation to child population and, for the purposes 
of this discussion, have not separated specialists 
from those in the general practice of dentistry. As 
in the case of physicians in general tice, inade- 
quacy of care and neglect of health results if den- 
tists are not readily available. The rural child who 
must travel far to see a dentist gets inadequate 
dental care or none at all. 

Figure 6 shows that there are 1.8 dentists per 
thousand children in the United States. In the 
isolated rural counties the rate is 0.6, or less than 
one fifth that in the greater met itan counties 
(3.4). Thus the distribution of tists follows 
the same pattern as that of physicians, with a con- 
centration in or near large centers. As in 
the case of the medical general practitioners, the 
rates in adjacent and in isolated semirural counties 
are nearly identical and much lower than in lesser 
metropolitan counties. 
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state using similar metheds to thase described 2 — 1m 
fectncte 9. The lists were prepared between April December 
Indians (Janvary 1947). Miasixsippi (January 1947), Oklahoma (March 
1947) and Wyoming iJuly 1947). 
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DEFICIENCY IN HOSPITAL BEDS, PHYSICIANS AND 
DENTISTS IN — hospital 
ic summary of t 

sicians and dentists in relation to the 


A 
beds, pl 


lation in the isolated counties is shown in 
7. About one third of the total population 


Fig. 7.—Summary for isolated counties in the United States, 


live in these isolated counties.“ Locally available 
to this third of the lation are 24 per cent of 
the hospital beds, 2 per cent of the physicians 
and 19 per cent of the dentists. As shown in figure 
7, the 1447 the lengths of the columns for 
hospital beds, physicians and dentists and that ſor 
total population is an indication of the deficienc 

in these three categories of health services. 


* 


—ummary for resions in the United States, by county 


In respect to children, the deficiency is even 
greater. Rural families are on the average larger 
than those in cities, so that in these isolated coun- 
ties the f of children is relatively greater. 
The 13,000,000 children in the isolated counties, 
who constitute 37 per cent of the children of the 


II. Although, as indicated previously, estimates of child population 
for each county as of July 1, 1945 were made in connection with this 
Study, u corresponding estimates were practicable for the population 
tee in elated * 

n Total 
Under 15 Population 
— —— 666 66660 ben 
20.284. 
125,551 
2 
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Uniced States, get distinctly tese than their shere 
of the service of hospitals, physicians and dentists 


located in their own areas. 


It is recognized that sparsely settled communities 
actually require within their ndaries fewer hos- 
pital beds for every thousand persons than are 
needed in cities. In cities, with their medical centers, 
specialists and highly skilled professional services, 
hospitals not only serve the patients among their 
own urban populations, but also admit for diag- 
nosis and treatment many of the patients with 
more difficult cases referred from nonurban areas. 
This difference in the number of beds required in 
urban areas as compared with rural areas been 
taken into account in the standards recom 
by the United States Public Health Service. On 
the basis of their proposed allotments hos- 
pital districts, it is estimated that the number of 
beds in isolated counties would have to be 
increased by at least 50 per cent.“ 
In 2 ysicians and dentists, serious 
deficiencies exist in isolated areas. It has already 
been stated that isolated counties need as many. 


in the United States, by county group. 


if not more, general practitioners for every 1.000 
persons as are needed in the greater metropolitan 
counties if children in these counties are to have 
equal unity for medical care and health 
supervision. In order to assure that children in iso- 
lated counties have availahle to them in their own 
areas general practitioners at a rate available to 


se 
‘ 
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— 
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Fig. 10..-Sammary for regions in the United States. by county 
group, 1946: physicians. : 
12. Based eon a special tabulation of the data, in Mountin, J. . 
Pennell, K. M., and Hoge, V. M.: Health Services Areas.-Requiremen'« 
for General Ho pitale and Health Centers, Public Mealth Quilets 
‘ — — — — no. 292, Federal rity Agency, United States Public Mealth Service 
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the children in the greater metropolitan counties 
of the United States, the present count of 19,600 

| practitioners in these counties would have 
to be doubled. On the same basis, the present num- 
ber of 12,700 dentists in isolated counties would 
have to be tripled. 

Regional Differences—So far comparisons have 
been made between county groups for the country 
as a whole. If now the country is divided on a re- 
gional basis, glaring deficiencies in health services 
are revealed in some sections of the country in 
comparison with others. 


— 


Saar in the United States, by county 


For the purpose of this study the states have 
been grouped into five regions. Without attempting 
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pom and adjacent counties in the same region. 

ildren in isolated counties in the Pacific region, 
the region with the highest rate, have three times 
as many hospital beds per child. Discrepancies of 
about the same magnitude are apparent for physi- 
cians and for dentists. 

When a comparison of facilities and personnel 
is made state by state, the lowest rates are usually 
found in the twelve states of the Southeast region 
(table 6). 

Community Health Services.—It is sometimes as- 
sumed that, although children in rural areas have 
less than their share of the services of physicians 
in private practice, this is at least in part compen- 
sated by an increase in community health services 
such as well-baby clinics, public health nurses and 
dental clinics. Such, however, is not the case. In 
fact the reverse is true. We have already reported 
that the amount, distribution and character of 
community health activities are also weighted heavi- 
ly in favor of children in urban areas. 

CONCLUSION 

These facts, only a few of the many which are 
being sharply defined by the Academy's study, 
reveal in specific detail inequalities in the amount 
of medical care received by children in rural areas. 
Children living in these areas are handica 

rticularly in specialist care, clinic care the 

ighly skilled diagnostic and treatment services 
received in hospitals—those very services which 
have been agreed on as the right of every child. 


to give a full déscription of differences Now that the facts have been obtained, the Ameri- 
at this time, we may call attention to certain de- can Academy of Pediatrics, with the continuing co- 
ficiencies in the Southeast region. This is an area operation of the United States Public Health Serve 
Table 6. -C, Population, Beds in General Hospitals and Private Practitimers, by State aud County* 
Bana in 
— Parvare 1946 
168 
x 902.741 5.653 1,362 931 313 137 om 0.5 


°These dete are given os an indiration of the dete avatlable for cach om the United Mates. The full can he on request to the 
Academy Study of Child Health Services, 2346 Mamachuectts N. W. Washington D. C 


which is predominantly rural, with a large propor- 
tion of the country's rural children. In our group 
of isolated counties in the Southeast region, there 
are 6,000,000 children—almost half of the total 
13,000,000 children of the United States living in 
isolated counties (fig. 8). 


These isolated counties in the Southeast region 
show the lowest rates of general hospital beds, 
physicians and dentists of any of the five regions 
presented in figures 9,10 and 11. Hospital facilities 
are available at a rate only half of that for metro- 


ice and the United States Children's Bureau, has 
undertaken an action for the improvement 
of child health not only for the country as a whole 
but for every state, county and local community. 
The field is limitless in its scope, but already cer- 
tain specific -r have been planned, Most prom- 
inent among t 22 for first consideration 
are: (1) to strengt pediatric teaching in order 
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to provide more physicians who are well. trained 
in the medical care and health needs of children, 
espeeially in remote areas, and (2) to develop and 
implement recommendations made by state and 
local communities in order to provide better and 
more evenly distributed health services for all chil- 
dren, particularly in rural areas where adequate 
services are now deficient. 


DIAGNOSIS 
In 48 of the 52 patients P 
ive di is was the tetralogy of Fallot. This 
condition in which 


2 slightly enlarged. with a 
about the second or third left interspace. 


pulmonary window is abnormally clear. 
cardiogram is characterized by pronounced axis devia- 
tion to the right. The red cell count and lobin 


Such is the classic picture of the tetralogy of Fallot. 
and under such circumstances the diagnosis can be made. 
Frem the Children's Memagial Hospital. 
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elevated. The arterial oxygen saturation is dimin- 
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with confidence. There are. however, many variations 


a close relationship to the patient's limitation of activity. 
Some who were deci with high cell 
counts and in were able to walk several blocks 


failed to survive 


Autopsy revealed the characteristic features of the 
tetralogy save that pulmonary atresia rather than steno- 
sis was présent. A large interventricular septal defect 
was present. but in this instance at least. its presence 
had not resulted in an audible murmur. It is our 
helief that the first of these 2 patients also had pul- 
monary atresia, but was fortunate in that the 
branches were sufficie::tly large to allow the anastomo- 
sis. Failure to hear a murmur should one on his 

both as to diagnosis and prognosis, in the event 

t operation is decided on. 

Roentgenologic study is perhaps the most important 


single feature of the examination. A 2 M. 


gram of the chest in the anteroposterior 


from this 74 pattern, and on this account we shall 
discuss briefly a number of the diagnostic points which 
have been mentioned. 

The degree of cyanosis varies widely. In some of 
the children, cyanosis was scarcely noticeable when the 
patient was at rest. There was likewise a wide variation 
in the red cell count and hemoglobin. In our series the 

— red cell count varied between 5,000,000 and 10,000,000. 
AORTIC PULMONARY ANASTOMOSIS IN Nor was there as close correlation between the red cell 
CONGENITAL PULMONARY STENOSIS count and hemoglobin as one might expect. Moreover. 
Report of fons tre Cases the degree of cyanosis, the number of red blood cells 
WILLIS 2 or the amount of lobin did not necessarily show 
STANLEY N. 0. 
In r ber 1946, Potts. Smith and Cibem 
reported a new surgical for the relief of 
jo ore becoming breathless. Others, who from thei 
da Gout 4— the operat and a pul- general appearance and blood examination would appear 
monary art ery. pond of — — — ible to be less severely handicapped, were able to walk only 
by the invention of a c — ＋ 1 Po 1 — 4 few yards. The inability to exercise would seem to 
performed. This technic differs from the Blalock and ually reveals a systolic 
aussig method only in the fact that the aorta itself hich is hes rd y he lef y , 
rather than one of its branches is used to direct addi- mufrmur winch Is t heard along ¢ . 
tional blood to the lungs. margin at about the second and third interspaces. Some- 
Anastomosis between the aorta and a pulmonary times it is long, harsh and rasping. while in other 
artery has been perf 1 on 45 patients, and in addition instances it is short and of slight — 1 A thrill 
7 patients have been ex in whom the anastomosis 22 — 1 not — palpable. Phe: ng to a — 
was not undertaken. We shall first discuss the criteria r 
used in the selection of these patients for operation In 1 W in whom no murmur cou * 
I In 1 a satisfactory anastomosis was completed. and 
the patient made an uneventful recovery. In the other, 
the pulmonary artery was too small to allow the anas- 
to be effected, and the patient 
the circulation to ungs 1s 1 juate. — 
of pulmonary stenosis, defect. of the interventricular te, 
septum, aorta overriding the septal defect and hyper- 9 
trophy of the right ventricle. ~~ Ai 
characteristic clinical picture is that of a patient 7 "4 ** ! 
who is cyanotic, a about the eyes, nose, mouth 4 8 . 
and tips of the fingers toes. The eyes are suffused. Pe 
The fingers and toes are clubbed. The patient is usually 5 | 
unhappy and irritable, and the state of nutrition is often rq i 
poor. In some instances there is retardation in mental oes. K 
deve t. Physical examination reveals the heart 3 + 
logic examination sa 78 
the apex being blunt and rounded and the heart appear - > gee - » 
ing to lie or less in the chest. The * 
pulmonary s show little vascularity. Fluoroscopic ome ey 
examination fails to reveal pulsations in the hilar 
J. Potts, W. J. Smith, 8. and Gibson, S.: Anastomosis of the Aorta 
a Pulmonary ‘Artery for Certain Types of Congenital Heart Disease, 
MA. 027-431 (Nov. 16) 1946. 
The Fergal Treatment of Mat 
Pulmonary Atresia, J. A. M. A. 286: 189.202 gar 2 19) 1945. 
J. In this connection we wish to state that Dr. Helen Tausig 
her co-workers at the Johns Hupkins Clinic have taught us much in 
frequent visits there. 
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always reveals a heart that is normal in size or only 
slightly enlarged. Gross cardiac enlargement militates 
strongly against the diagnosis of the tetralogy of Fallot. 
In no case in our series has the heart been estimated 
as more than 25 per cent enlarged. 

The shape of the heart is subject to considerable 
variation. It is gratifying if the roentgenogram shows 
a heart that is boot shaped, ing to ride high on 
the diaphragm, lying more or — transversely in the 
chest (fig. 14). 

— 


its normal position with 
In several instances our 


little blunting of the apex. 
the heart 


Eist 


particularly in lead 2, are hi 
21 Once the diagnosis of the tetralogy 
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outlined. In other cases, one must use a barium swal- 
low, and observe under the the deflection of 
the barium to the right or left. Indentation of the 
esophagus on the left indicates a left arch, and vice 
versa. In a number of young, uncooperative patients, 
we have found it helpful to administer a thick barium 
mixture with the patient lyi ine and the foot of 
the fluoroscopic table elevated. roentgenogram is 
made just after the patient has swallowed (fig. 3). In 


Fig. 3.—4, barem e esophagus with indentation on left indicating 
left aortic arch. H. imdentation on right indicating right aortic arch. 
this way, the entire course of the esophagus can fre- 

be well outlined. (Some confusion has arisen 

the use of the terms “dextroposition of the aorta” 

and “right aortic arch.” Dextroposition of the aorta 
refers to the position of the aorta at its origin, and 


means that the aortic orifice is shifted to the right, 


= J. 4 U. 4. 
Mey 22, 1948 
concavity is usually present in the pulmonary area, or 1 * N 
the contour may appear normal. Prominence in the ) * 
region of the pulmonary conus indicates a large pul- * 2 
monary artery and should immediately cast doubt on the 9 * 
diagnosis of the tetralogy of Fallot. The a rance ® | 
of the hilar regions must also be noted. if there 1s * ai 
evidence of increased vascularity, it is an important * Sp a „ 
sign that the lungs are receiving a sufficient amount Gee 
of blood. — — 
Fluoroscopic examination is important in determin- 
ing the amount of blood flow through the pulmonary 
arteries. With the eyes thoroughly accommodated 
search should be made for expansile pulsations in the 
hilar regions. Absence of pulsations is the rule in 
pulmonary stenosis. Their presence means that the flow 
of blood to the lungs is adequate. Fluoroscopic study 
of the patient in the left anterior oblique position is — 
obligatory. In this position one is able to determine 82 
whether there is an abnormally clear area beneath the . 
aortic arch; in other words, whether the pulmonary ips * 
arteries are carrying less than the normal amount of me A. 
blood. An abnormally clear pulmonary window is one i 4 
reliable signs of pulmonary stenosis hae 
Fie electrocardiogram usually shows an extreme 1 
of axis deviation to the most instances 
QRS, is —! altogether ward with ORS, 1 
upright. 
of Fallot has been made, it is still necessary to determine * 2 — ann 
the position of the aortic arch before operation is under- — — 
taken. In 15 to 20 per cent of cases, the aorta descends Fig 4 —Anteroposterior roentecnograms of the 4 patients in v ben a 
on J. In the diagnuris of tricuspid atresia was made. 
enter the chest on the side on which the aorta lies. In 
cur seis right aortic arch was encountered in 7 
The position of the arch can often be determined the sorte 
by simple inspection of the anteroposterior roentgeno- i an integral part of the tetralogy of Fallot and carries 
fe of the chest, particularly when it lies on the left. no implication as to the position of the aortic arch 
ic knob and the descending aorta may be well : 7 
aortic ng * which may be either on the right or left.) 
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In 4 of the patients who ion, the clin- 
n came to ion, te 
i number of other 


ical diagnosis was tricuspid atresia. 
characteristic defects usually accompany this lesion: 
namely, interauricular septal defect, defect of the inter- 


hypoplasia pulmona course of 
the of blood from the right auricle is as follows: 
the interauricular 1 defect into the left 


From Sept. 13, 1946 to Aug. 15, 1947, 
monary anastomosis for relief of cyanosis 


margin 
which an expert anesthetist must — 1 


more 
The child is placed in a lateral position on the operat- 
chest is entered through a postero- 
lateral incision in the left fourth interspace if the arch 
curves normally to the left (fig. 54). In 
right aortic arch the incision is made in a 


on the right side. 
Identification of the right 
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artery with a 
fidence. The large veins are fine 
bleeding from the tiny veins is disregarded 

We use no sponges in the chest. The 


to 
dissected from 
of 
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is usually not difficult. In some cases it is small and 
buried in masses of small tortuous thin-walled veins 
and fibrous tissue. Since the loss of blood is less 

these horic children the veins are 
ventricu 1 imentar t ventricle ai 

silk ; 

auricle, thence to the leit ventricle, where a portion of away trom ve site with a 1sotonic 
the mixed blood from the left ventricle passes through solution of sodium chloride removed with an aspirator. 
an interventricular septal defect into the diminutive The chloride solution, delivered with an ordinary 50 cc. 
~~ ventricle and on into a more or less narrowed bulb syringe, not only is nontraumatic, but also is 
The physical identical with those — — 
are tica encoun - ‘ titia, thus ing i structures 
tered in tetralogy of Fallot. There are the same identifiable. 
cyanosis and clubbing, the same findings with respect 
to the blood and the same systolic murmur over the 
precordium. There are, however, two important fea- 2 
tures which serve to distinguish tricuspid atresia from * 
the tetralogy. The roentgen silhouette in the antero- 7 
posterior view shows a gentle rounding of the left N 
cardiac border due to 1 of the left ventricle 3 
and an absence of the normal fulness of the region , 8 
of the right. ventricle (fig. 4). The second diagnostic Au Sen 
feature is axis deviation to the left in the electrocardio- A 
gram (fig. 2B). These features were present in all 
of our patients. Three of the patients had a pulmo- KZ ? : : 
nary artery sufficiently large to permit a satisfactory D N 8 
anastomosis, and all 3 made a satisfactory recovery wil | 
with striking improvement. In the fourth case, the MY My | 
pulmonary artery was rudimentary, and no anastomosis L.phrenic n. Py 1 
could be done. The patient survived the exploratory ‘i, at ai 
137 In some cases of tricuspid atresia, there is no com- * N : 
48 munication between the two ventricles and blood must r' 5 
reach the hangs by way of a — — * : L. com. 
Such was not the case in an our 4 patients. Inas- N 8 * 
as the anastomosis done in de immediate nerve carotid a 
vicinity of the ductus, the question of its patency can be Pe * L subclav a. 
determined by inspection during the operation. a Se 
OPERATION — 
aortie pul- — B 
ue to con- 
enosis has ormed on 45 
patients. In addition, 7 patients were explored. Figs $.—Technic of aortic pulmonary anastomosis. 
Although the technic of operation remains substan- There is considerable variation in the size, length and 
tially the same as originally outlined, emphasis on branching of each pulmonary artery. The average size 
a ry steps, clarification of misunderstood pomts is between 5 and 5 in diameter. The pulmonary 
a description of slight modifications in technic will artery was approximately 4 mm. in diameter in 5 
be reviewed. patients on whom successful aortic pulmonary anas- 
In addition to careful selection of patients suitable tomoses were performed. Not infrequently the pul- 
for operation, skilful anesthesia is essential for opera- monary artery is embedded in dense fibrous tissue and 
tive success. The rather severe grades of anoxemia appears very small, but after complete dissection and 
of safety over removal of excess adventitial tissue, expands consider- 
hem. Without ably. In 1 patient the pulmonary artery was actually 
— . ist, capable of 18 mm. in diameter, measured with a caliper, twice 
giving intratracheal anesthesia, resourceful in emergen- the size of the adjacent aorta. The intrapulmonary 
cies and conscious of the significance of the slightest pressure was practically zero and a successful anas- 
change in pulse, respiration and blood pressure, the tomosis was performed with good results. 
mortality will rise eciably. In no tion is the The left pulmonary artery is longer than the right 
and usually does not break up into branches before 
entering the hilus of the lung as does the right. The 
left pulmonary artery lies fairly near the aorta and 
courses in almost the same plane, whereas the right 
pulmonary artery lies near the inferior portion of the 
: hilus of the lung and courses in a plane almost perpen- 
2 dicular to the aorta. It was feared that anastomosis of 
leit pulmonary artery a pulmonary artery to an aorta lying at right angles 


1 2211215 : if 
be 2275213 a 1275 222 
it 


Vo lume 
Number 


tively. “te he first 11 ients operated on there 
were 3 deaths; Gave wes 1-denth. 


The first death, in a child 11 ee 
reported, was due to cerebra — U- 7 


had hemi since infancy. 
child aged 1.5 years, was likewise due to cerebral 
thrombosis. This child also had had a cerebral 
four months before 
child aged 2.5 years, was due to postoperative shock 
tension pneumot consequent to apical tuberculosis 


rrying 

at operation. Three of this group of 7 failed to survive 
the 
ing the chest. In fact, 2 died on the operating 

and the third died in two days without ——— 
consciousness. 
condition preoperatively t many in previous 
group on whom an anastomosis could be performed 


third was a very poor surgical risk . Postmortem find- 
ings in all were essentially similar, i the 
operative diagnosis of undeveloped norfunct 


to the 

Considering the patients who died alter exploration 
only, in contrast with patients in similar preoperative 
condition survived 
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operation. The third death, in a 


hope- The 


ioning 
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on were in sucli a severe state of anoxia that they could 
barely sit up in bed, and 3 had to have intermittent 
or continuous oxygen. Anastomosis was possible in all 
these children, and oddly enough all survived. 

It must be appreciated that children who have had an 
aortic pulmonary anastomosis. for pulmonary stenosis 
have not been restored to normal. The ' ' 
condition remains in their hearts and extra work is 
added by the creation of an artificial ductus arteriosus. 
However, the children are comfortable and 
their mothers have been relieved of 


5,620,000. The hematocrit reading 
average of 64.4 per cent preoperatively to 51 
two weeks after operation. The oxygen 

of arterial blood was raised an a 
was in the 


11 

»ostoperatively. because many live far 
n those that have been followed there 
every instance some enlargement of the 
enlargement has not been progressive 
developed but 


x large should the anastomotic channel be made? 
Should it be smaller in a 1 year old than in a 12 year 
larger as the child 


old child? Will the opening 
grows? The final answer to t 


unrecognizable preoperatively. These 3 children died a 

within twenty-four hours after operation. Hemorrhage 7 — red —— 
into the hypothalamus was the cause of the ſourtü — 
death, which occurred three days after tion. — 

Seven tions proved to be —— only. — level 
One dd had an unrecognized Eisenmenger complex — 
not remediable by surgery. The other 6 were Sandie 
less from a surgical Point of view because only strand- pic operation many children were unable to walk 

more than a few yards. Aſter operation they could 
walk as far as their undeveloped legs would carry them. 
Some of the clubbing of the fingers and toes disappears 
during the first two. weeks aiter tion, — the 
children 
Chicago. 
been in 
. This 
to 
chikdren 
monary ries ¢ 5 pulmonary atresia. 
arteries arising from the ascending and 
— hese important questions 
a —— has — awaits years of experience and 1 
operatively an increased flow of blood to the lungs and — vege 1 * ee — — 
can survive the shock of an open chest and temporary —y— * ——————— — ses — 
occlusion of a pulmonary artery. whereas the child who —— Original 1427 * en 
has an inadequate pulmonary artery and consequently * the ~ length for the i 8 . 
cannot receive the benefit of anastomosis and increased 2 — * Obviously the length of he Ss 
blood flow to the lungs withstands the shock of an open mpeg wf th of the — : B — 
hest ly. is not the diameter nal opening. By multiply- 
. — 2» — ing e inch (8 Hun.) by 2 and dividing by 3.1416 we 
‘ Of 41 patients who survived surgery, 39 have been arrive at the final diameter ‘of the newly formed ductus, 
wertendondy improved; i. e., they are relieved of or slightly less than 36 inch (5 mm.). All measure- 
cyanosis, have gained weight and are able to live fairly ments are made with a caliper, 
normal lives. Two patients are improved]; their cyano- Recently we shortened the incisions to 4 inch 
sis is only partially relieved and on exertion they still (6.3 mm.). thus forming a final anastomotic channel 
hecome somewhat cyanotic. It is only a year since 01 S 4 mm., or slightly less than 14, inch, 
the first child was operated on, so that no conclusions in diameter. When one is dealing with structures 
can be drawn as to ultimate prognosis. No child has Which vary in elasticity and thickness it is improper to * 
died since discharge from the hospital. To date endo- assume that mathematical accuracy is possible. Fur- 
carditis has not developed postoperatively. That the thermore, accuracy of suturing, especially at the cor- 
anastomotic channels are remaining open and function- ners, is a large factor in determining the size of the 
ing is known front the persistence of ‘a soft systolic newly formed ductus arteriosus. 
and diastolic humming top murmur heard in all children 
— and from the ‘fact that cyanosis has not SU M MARY 
recurred. 

Selection of patients for operation has been on the Essential points in the diagnosis of the tetralogy of 
basis of diagnosis alone. No child has been refused Fallot and tricuspid-atresia ate discussed. Important 
surgical treatment regardless of a seemingly hopeless features of the technic of aortic pulmonary anastomosis 
prognosis if the preuperative diagnosis indicated «a are reviewed. Aortic pulmonary anastomosis has been 
decreased flow of blood to the lings probably remedia- performed on 45 patients with 4 deaths, or a mortality 
ble by surgical treatment. Six of the patients operated of && per cent. 
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Accidental injuries to occupants of the 
front seat of sutomobiles are so typical thet 
they can be classified into two groups. 
injuries sustained by the driver have become 
known as steering post injuries and those 
sustained by others in the front seat are 
classified as guest passenger injuries. 

Steering post injuries are caused by 
stops when the driver is forced against the 
steering wheel. Frequently the chin is lacer- 
ated, the mandible be fractured, and in 
more severe injuries maxjlle and nose may 
be involved. Chest, knee and ankle injuries 
are also common. 

Drivers nevertheless occupy the safest seat 
in the car; protected by the steering wheel, 
they escape injury in many severe accidents. 


FRONT (34) 


Fig. 1.—This chart shows the position in the cer of 
consecutive persons thet consulted we for treet- 
2 of feciel inajeries. mee were drivers; § vere ia 

reer seat; were in the guest pesseanger t. 
Twenty-five of these were 


“ Guest passengers” in the front seat beside 
the driver are on the contrary in the most 
— seat in the car 21 their 
u tect tion in case o stops. 
Children sitting on mothers’ laps or 2 
in the front are frequently injured and oc- 
casionally killed when sudden stops cause 
c ing injuries on the dashboard. ants 
of the “death seat” are injured in the pro- 
portion of about 3 to 1. as — to 
drivers (figs. 1 and 2). Some years 
vestigated consecutive patients wi 


in- 
facial 
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epteaber 1947° 
— Core lavelved 480 Tojered 
Ila 


From the Streith Clanse for Orel ond Plastic Surgery. 


J. A. A, 
Wey 22, 1948 


injuries from automobile accidents who came 


to the clinic for plastic surgery. About 70 
r cent were young girls and women who had 
een riding beside the driver in the front 


Fig. 2.—Three ac 
hood 


types of ot pessenger iajuer- 
ies: Type I. The is throes reard breaking. the 
windshield; heed end seckh cuts usually reselt. 2. 
et ien 


windshield cute and crushing feciel ia jo ri ee 
reselt free these — blews. Type 3. Crushing aad 
tearing injeries result Tree contect with gedgets on 
the instrument beerd. 

seat. They hed various types of guest pos- 
senger” injuries (fig. 1). 

With the advent of better roads and high 
speed transportation, guest passenger injur- 
ies are becoming even more numerous and 
severe, and deaths more common. To determine 
more accurately the seriousness of the prob- 
lem, I secured the cooperation of Inspector 
Louis J. O’Brien, head of the Accident Pre- 
vention Bureau of the Detroit Police Depart - 
ment, who kept a record of all the passenger 
car accidents involving personal injuries 
during September 1947. se statistics sup- 
port former conclusions (as derived from a 
study of figure 1) and show an even more ser- 


TABLE 1.—Coaperison of Injuries to Drivers end to 


Passengers in Private Passenger Care, 


Care Iajered 
— "3 coe 
ver with Pesseagers 213 
2 
essengers 
4. Passengers 18 
C. 3 


epiled f f the Ace -Ber- 
— ident Preveatics Bur- 


ious picture from the passenger’s standpoint 
(table 1). 

According to Detroit traffic engineer sur- 
veys, in normal traffic, in 6] per cent of 
cars the driver was alone. one had ever 
kept statistics (so fer as I can determine) on 
‘the number of cars involved in accidents that 
were driven alone. This information was vitel 
in the study of the guest passenger problem 
and therefore was 4 in the one month 
survey made for me by Inspector O’Brien. 

The One Month Survey of Accidents 

This survey shows that in 178 of 480 cars, 
37 per cent, the driver was the sole occupait 
(table 2). One hundred and forty drivers auf - 
fered body injuries; 85 head injuries, and 36 
injuries to both body and head. 


— 
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A startling contrast is shown by the fact Type |.—The head trequently crashes through 
that in 219 accidents involving multiple oc- the windshield and the face comes in contact 
cupants, 260 passengers but no drivers were with jagged glass. Almost complete decapi- 
injured! There were only 13 accidents in which tation has been known to occur in this type. 
drivers were injured but passengers remained Forehead injuries are numerous and cuts in 
(table 1). the upper of the face are 

se figures emphasize great danger to most common (fig. 3). Frequently the nose 
passengers in the death seat” and the need is severely lecerated or a portion may be 
severed. Portions of the forehead, cheek 
tached by jagged 


TABLE . ng fey es Related to or ears may be similarly de 


glass. 
Injeries Iajeries lager Injuries 

avers 261 6s 140 
2 frost 248 ” 122 27 

sengers 
in reer 124 42 67 15 

Compi led f the dee ident Prevention Bur - 
eeu, Detroit Police jer — in 


„ 
privete pessenger cer eccideats, Septeaber 1947. 


for better interior design in automobiles to 
reduce this hazard. 

Since this study is devoted especially to 
injuries of guest passengers occupying the 
front seat, it is noted that 372 persons were 
injured in 289 cars carrying passengers. Two 
hundred forty-eight, or 69 per cent, of these 
were riding in the front seat. More than one 
half of these suffered head injuries. It is 
this group that 1 wish to refer to in parti- Fig. 4.—Type 2 injury. In this cor the guest pessenger 
cular. wes riding in @ funeral procession et 20 wiles per best. 

A sudden step coused her heed to hit the sindshield, 
Head Injuries cutting her forebeed end cousing her nose to be cut and 


need injuries are caused when the passenger 
is thrown forward: (a) into the windshield Type 2.—Glancing blows from the wind- 
(type 1); (6) into the windshield, the head shield to the dash often cause both cutting 
n and crushing injuries. Excessive speed is 
1d not always a factor, as evidenced by the 
patient who was riding in a funeral proces- 
sion at the rate of only 20 miles (32.2 


* 
“4 
, 
* 
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Fig. $.—This patient hit the eisndshield end cane doen 
. with ereshing force on the sharp e ef the desh. 
guest pessenger’s heed wes forced Gounds were sutured by Dr. Richard E. Straith vith 


G 


Fa 3. —Thi 
through the windshield ond the nose and lip were subcuticuler stitches (after emergency iater- 
2 st severed. —.— rupted sutures — 1 first — ph) 2 

ter scer excisions end insertion o epec i t, whi ee 
lege trensplents to rebsild the nose. fined heed cost. 


being deflected downward on the dash (type 
: : kalometers) per hour (figs. 4 and 5). Knobs, 
72 te) directly egeinst the (type 3) sharp ledges, etc., on the dash 
The complete detailed police report will be furnish- eeth ere frequently dis an dren 
415 ee es request. and adults and many facial lacerations sus- 


* 
. 
4 

** 

22 

| 
a” 


tained 8 contact with dashboard projections 
(fig. 6). 


Type 3.—Intants ana chilaren are often 
injured and occasionally killed by crushing 
impact of skulls or faces on the dash. Teeth 
are frequently knocked out and faces cut 
on projecting knobs, cranks, drop open 
ash trays; etc. In more severe impacts the 
nose is frequently crushed; the naler and 
the upper jaw ere frequently fractured, 
leaving pronoun facial deformities ( figs. 
7, 8 and 9). 


> 
* 


rig. 6. - Gi leres ore in the gest dangerous position 
10 the cor when riding on sother’s knee of stending up 
front. Frequently childrens’ teeth ere broken off by 
tting the desk in sudden stops, as hb ed to this 
child. The edult suffered e type 2 accident, her south 
cooing down on knob oo the dosh. Such projec- 
tions should be eliminated and the dash should be cresh 
pedded to avoid such injuries. 


Figure 9 shows the rather typical result 
of an accident. Note the slight steering 
post injury sustained by the driver (cut 
on chin) whereas the guest passenger received 
@ crushing injury due to her impact on the 
dashboard. 


Enforcement, Education and Engineering 


For years treffic engineers have been 
talking about engineering with the three 
„E' F: enforcement, education and engineering. 
To reduce this staggering toll of accidents 
and deaths, there must be cooperation in 
these phases. 


Enforcement.—There must be enforcement 
of speed and other necessary traffic regu- 
lations. In all traffic surveys, speed is 
still rated as the greatest cause of acci- 

cat ion. — Since the age group from 18 
to 24 produces the greatest number of acci- 
dents, Me pane of youths at high school 

is of paramount importance. Boys ci- 
411 should be shown that, as ‘givens, they 
are in the safest seat in the car! What 
poor sportsmanship it is to drive recklessly 
and endanger the lives and faces of young 
girls who are usually the unlucky “guest 
pessenger’’ victims! 

There is no doubt, from the records of 
the patients at the Straith Clinic, that 
drinking wes responsible for many accidents. 


GUEST PASSENGER INJURIES—STRAITH 


J. 4. MA 
° Mey 22, 1948 
Even distillers themselves advise every 
one to abstain from drinking for at least 
two hours before driving. If this rule were 
followed fewer accidents would result. 


Pig. 7.—Type 3 injery left the iepression of this 
onen e upper teeth ia the instrument penel. At one 


22 tooth ecteell etreated the steel 
fecieal bones were cre sleost to pulp. Note 
deformity reselting es shown ia figure 8. 


Mothers should know that babies held on 
their knees occupy the most dangerous place 
in the car. They should hold children firmly 
if riding in the front seat or place them 


— 


6.—Precticelly sil the feciel bones were free 
due 


7. In spite of ell efforts to esintein the fregeent in 
position, this deforsity resulted. 


in proper carriers. Chaldren sould be kept 
from standing in the front (if possible, 
though I am well aware of the difficulty 
in doing this). 

Engineering. —For the protection of the 
drivers, collapsible steering posts have 
been advocated. Ihe horn rim could be placed 
on the underside of the wheel to prevent 
injury to face or chest in case of breakage. 
Raising and padding the lower edge of the 
dash would lessen knee injuries, and fewer 
floor pedals might minimize ankle injuries. 


*. 
4 
* 21 
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Since it is obvious that “guest passengers” 
are in the most dangerous position in auto- 
mobiles, more attention should be paid to 
safety features in this part of the car. 


Fig. d. - messe patients were forced off the roed by an 
oncomag drunken driver. they hed alaost stopped, 
they hit e perked car. Note the typicel slight chin 
— by driver — post 422800 
an ere e 0 senger wry suste 
his wife, whose — — the dash. 


> 


I nave advocated? the removal of all knobs, 
cranks, drop down ash receivers, sharp ledges, 
etc., from the dash and the incorporation 
of rubber crash padding in front of the 
guest passenger. (Elimination also of sharp 


Fig. 10.—Thas is the letest del of ay cresh ped 
chich heve used for yeers on ay cers. [t can be edapt- 
ed to any cor, is hinged at the — for easy eccess to 
the glove box ond offers adults and children auch pre- 
tection. 

ash receivers and heavy robe rails and other 
attecnments from the back of the front seat 


and provision of padding for the back edge 
of the front seat would minimize injuries 
to passengers in the back seat, ere 


frequently thrown forward. ) 


2. Strath, CLI. The Treateent of Facial Gounds 
to Motor Accidents, J.Michigen M. Soc., 34:64 ( 
Facial Rone Digest (Oct. ) 
ajuries cased Oy Motor Acc 

A. 4. 1086; 101 (.. % 1937; le 
J. AU A 109:940 (Sept. 16) 1937; The Treatment of Crush- 
ang Facial Iajeries, Proc. Inter-State Post-Gred. 
Asseab. North rice, pp. 292-294, 1943. 


Hanging the windshield so that it would 
be forced outward by a force just short of 
the glass breaking point has been suggested. 
This would substitute the danger of a passen- 
ger’s going through the opening and is there- 
fore of questionable value. 

For many years I have used, in my cars, 
a detachable crash pad to cover the dash 
in front of the guest passenger. If such 


@ device were in common use, or crash p 


— 


Fig. 11.--Bebses on tbere“ knees sre in the sost 


dangeroee plece in the cer. Meny heve bees killed by 
au stops, crushing theic heeds on the dash. The 
second photograph desonstretes the protection which 
children end adults should heve when the crash pad is 
covering the desh. 
incorporated in the dashboard, the facial 
injuries described would be reduced immensely 
(fig. 10). Children could ride in the front 
seat witii less danger end witn infinitely 
less anxiety on the part of the parents (fig. 
1D. Fortunately some car manufacturers are 
becoming more aware of these dangers to the 
guest passenger and are eliminating damgerous 
jections from the dash. Some are at long 
ast adding crash rose to the instrument 
panel. It is hoped that others will follow 
suit to help reduce the staggering toll of 
accident victims. 


Pneumonic Plegue.--Rangoon has been “ infected" 
off and on for the last quarter of a century, the 
reserviors being rats and bandicoots. The pneumonic 
form, however, is rare. When recaptured in May, 
1945, Rangoon was a severely devastated city and 
rehabitation proceeded slowly... Optimal conditions 
existed for the aultiplication of rodents, and 
experienced observers were of the opinion that 
rats and bandicoots had never been so prevalent. 
Plague infection was confirmed among both species 
in 1945, but no sign of an epizootic was found. 
Human cases of bubonic plague in the city aumbered 
151 between May, 1945, and mid-August, 1946. The 
city wes free from infection from the middle of 
August until late September, 1946. The vill 
where the present outbreak began had shared in 
bubonic epidemic in the spring, 17 cases being 
reported up to early April. Since that time the 
village also had been free from the infection. 
Pneumonic plague was not suspected until 10 persons 
had died, largely because the health authorities 
did not know the facts until a late date. The 
initial focus was the compound of a small soap 
factory in a village on the fringe of the city.— 
Wynne-Griffith, G., Pneumonic Plague in Reagooa, 
Lencet, April 24, 1948. 
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In 1944 Heilnan' demonstrated the sensitivity of 
tularensis to streptomycin experimen- 

tal conditions, and fifteen months later its clinical use 
in tularemia was reported by 


who noted the rapid of symptoms in 7 patients 
with ulceroglandular tularemia i 
x successful treatment with streptomy- 


cin in 10 cases which occurred in United States Army 


fection, 
st in, were Howe.“ ; 


with 63 recoveries. 
tents 


ly 27 patients have been treated with streptomycin. 
of this i ize the outstand- 


EPIDEMIOLOGY 

The incidence of tularemia in this Ozarks region is 
increasing. In the interval from 1936 to 1940, 7 cases 
were recorded. From 1941 to 1944, 9 cases were seen 
and from 1945 to date 38 cases have been treated. 
Twenty.cases have been seen thus far this year. Forty- 
one of the patients came from Northwest Arkansas and 
13 from Southwest Missouri. 

There was a definite seasonal incidence among these 
cases. Cases occurred during every month of the year; 
however, contrary to the observations of some authori- 
ties, 55 per cent occurred during May, June and July. 

In contrast with statements concerning the most usual 
sources of the disease and the mode of transmission, 
it has been observed here that the source of the disease 
in 63 per cent of these cases was tick bites; in 14 per 
cent it was contact with rabbits, and in 4 per cent 
contact with squirrels. One patient gave a history 
of sticking a thorn in his finger at the site where the 
primary ulcer developed subsequently. source of 
infection in 18 per cent of the cases was unknown. It 
Was interesting to note that in each instance in which 
contact with an animal was considered the source of the 
infection, the patient gave a history of having had an 
abrasion at the site of the primary lesion previous ta 
contact wth the animal. 

The incubation period, when it could be determined, 
varied from one to twelve days; however, 62 per cent 
were from one to three days. Five patients found ticks 
on their bodies at the site of the ulcer on the day of 
onset of symptoms. One unusual case presented an 


Published with permission of the Chief Medical Direc- 
tor, ertment of Medicine and Surgery, Veterens a- 
istration, who assumes no responsibility for the opinions 
expressed or conclusions dram by the author. 


1947 Tularemia, Ann. Int. Med. 
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2 
ulcer on the glans penis. hidden hy the, prepuce. with a 
the patient was unaware. 
SYMPTOMS 
The s 


ymptoms most conmonly observed were malaise, 
chills, fever, generalized aching. anorexia, 


sometimes nausea and — 
rium. a vari ‘ 
maximum varied from: 100 to. 05 F.. the 


most commonly on the extremities with regional adeni- 
tis, with the lesions occurring as frequently on the lower 
extremities as on the upper. Ulcers did orcur on the 
scalp, chest, abdomen, in the axillas and frequently on 
In half of the cases with u 


genitalia and abdomen (50 per cent) was undoubtedly 
due to the fact that ticks frequent themselves 
to the lower portions of the body. 
Types of Tularemia 
Number of 
Cases Percentage 
33 
Total with 6 


The cases of ulceroglandular and ocyloglandular dis- 
ease were nearly always correctly diagnosed prommptly. 
In many cases, even hefore the reaction to the agglutina- 
tion test was reported positive, the diagnosis had heen 
made and the therapy started. However, the di 
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TULAREMIA IN THE OZARKS REGION 
vested — Reserve 
AIM S. C. PERCEFULL 
Medical Corps, Army of the United States 
WOWELL LEMING, 
Feyettevitte, Ark. 
average . In most cases it ren 
or less continually at a high level until the proper 
tals, un ropul- | — 
monary involvement in which streptomycin therapy was. _ 7 
used. with prompt — all except I case, in which, ot. 
death was attributed to pulmonary embolus. Seven cases * zs. 
with tularemia were seen at this hospital, and subse- . 3 
ing features of these 54 cases. | a 
Fic. 1.—Severe bilateral tularemic poeumonia with fatal cutéome. 
therapy was instituted. In some cases it exhibited 
regular remissions as seen in brucellosis. The pulse 
rate was usually proportional to the fever. The sedi- 
mentation rate was clevated. and in most cases there 
was leukocytosis. The white blood cell count — 
from 5,000 to 20,000, the average heing 12,000. 
differential white blood cell count was usually normal, 
but 
clear leukocytes. The spleen was sometimes enlarged. 
The site of the tick bite or contact with the animal was 
of the upper extremities epitrochlear adenitis developed. 
The unusually high frequency of the ulceroglandular 
in the lower extremities, 
J. Metiman, F. .: Sereptomycin in the Treatment of 
Tularenna, Proc. Staff Mert, Mayo Clin. 10 553, 1944. 
2. Poshay, L., and Pasternack, A. B.; Streptomycin Treatment of 
5. Pulaski, E. I., and Amspacher, W. H.: Streptumycin Therap) 
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in the cases of other types of the disease, particularly varied widely. The interval ra from eight to forty- 
the pneumonic and typhoidal forms, was — three days, the average being fourteen days. In one 
delayed until therapeutic measures (e. g. penicillin for fifth of these cases the agglutination reaction did not 
the cases of pneumonic disease) had failed and agglu- become positive hefore three weeks. Streptomycin did 
tination tests were done. not appear to inhibit the of specific anti- 
Case 1.—The patient, a farmer aged 21 years, was admitted hodies. 
the tok — eyelid. A few days 
eye 10 reptomycin hecame available 
admission he had experienced general malaise, and twenty-four KLIA oe 
Research Council. 
The course and prognosis of tularemia has been 
greatly affected hy streptomycin. Prior to April 1946, 
27 cases of tularemia had heen observed, and since that. 
time streptomycin has heen used in 27 cases. Previous 
to this form of therapy. the morbidity after admission 
to the 1 varied from five to forty-five days. the 
average days. Treatment 
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ion tests. In many cases the serologic reaction 
was positive in high dilutions on the first examination. 


these cases was | to 42.240. Cross agglutinations in 
low dilutions with Brucella antigens were sometimes 
It is commonly believed that the agglutina- 
reaction becomes positive in the second week of 
disease, but it was noted here that this interval 


when he cleaned a rabbit, 
hospital 


the mortality rate was 11 per cent. T two per 

cent of the patients had pneumonia, half of w died. 

In addition to this long morbidity and high mortality 
lescence required months, and relapses 


conva were 
common. 

When streptomycin was used the morbidity ved 
to an average of one day; with a maximum six 
days. In most cases when a therapeutic blood level 


to realize that the course of the illness may be far 
advanced before the agglutination becomes positive. 
Thus in cases of atypical pneumonitis in this region. 
in which a tularemic -eti is suspected, the use of 
omycin may be justi in face of a i 
agglutination reaction, when 
hiotics have failed. 
Cast 2—A white farmer aged 28 years 


chest 
test for tularemia was negative in reaction. Two 
the reaction was still negative; 
specific therapy and within twenty 
On 


the sixth day the agglutination 


varied, but m some cases mecit serum py anc 
5 ‘ ö intravenous administration of bismuth sodium tartrate 
* 1 in addition to supportive care. In these 27 cases 

2 —Tularemic ia; rapid recovery occurred unter strente was attzined, fever and ot symptoms su ra- 
matically. One patient was extremely ill and irrational 
1 a on admission, and a history could not be obtained. 
— —1 ay come — — % Within twenty-four hours after treatment with strepto- 

137 — oe ag — —— — mycin was started he had improved so dramatically that 
ith animals. He was net his only remaining complaint was weakness. 

48 sheer. Of the 27 patients treated with streptomycin, 10 had 
acutely ill patient with Pneumonia, and there were no deaths. In a few of 
eyelid. The conjunctival these cases streptomycin was started before the agglu- 

— the lid exhibited a yellowish adherent membrane; tination test became positive in result. It is important 
N itseti 
nat visihle 
red normal. 
of the face 
adenopathy. 
The white 
Ps with 70 per cent neutrophils and 
tures of the che were negative. A 
hest was vormal, as was the urine. 
ria, the patient received diphtheria 
no valuc, and his temperature canged 
F. to 104 F. Six days after admission 
for tularemia occurted in a dilution 
ter it occurred in a dilution of 1: 1,280. 
of streptomycin every four hours, * 
iately fell to normal, where it had vomited several times. The physician administered sulton- 
remained. The ocular symptoms subsided dramatically, but amide compounds and salicylates; however, the symptoms com- 
several cervical nodes became fluctuant, requiring surgical drain- tinued until admission here. ; a 
age. The streptomycin was continued until a total of 14 Cm. Examination revealed an acutely ill, febrile patient. His 
had been given. Recovery has been complete. temperature was 101 F., his pulse rate 9 and his respiration 
rate 24. The skin was hot and dry. There was a small tender, : 
; DIAGNOSIS crusted abrasion on the dorsum of the left finger which was 
The definite diagnosis of tularemia uls on the wollen and inflamed. There were several large, soft, tender 
epitrochlear and axillary lymph nodes on the left side which 
were freely movable. The heart, lungs and ahdomen were | 
ny ¢ agglutination, even Hers, normal. 
is significant; however, a positive diagnosis depended The initial unpfre was tularemia of the ulceroglandular 
on a high or a rising titer. The highest titer among e. 1 patients temperature rose to 103 F. A roentgeno- 
gram 
days later 
started on 
temperature 
thereafter. 
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graph — „ ty vem 

Because the optimum dosage of — had 
not been established, dosages were varied according to 
the type and severity of the disease and the patients’ 


to therapy 

1.0 to’ 1.25 Gm. daily in divided doses every three or 
four hours. A few cases, in which the desired response 
was not obtained on this program, exhibited prompt 

yptoms when medication was increased. 
Total in cases of ulceroglandular discase varied 
from 3.75 to 14 Gm., the average being 7 Gm. Three 
patients received only 5 Gm. with good results. In 
the pneumonic forms the average dose was also 7 Cm. 
with a of 5 to.14 Gm. Likewise, 3 patients 
i ia were treated satisfactorily with 5 Gm. 


but the process of resolution usually required 

two to three weeks, and occasionally a residual is 
indefinitely. 

Healing of the tularemic ulcer ins soon after 


a secondary infection which responded to moist dress- 
ings. In most of the cases the affected regional lymph 
nodes healed slowly, but not infrequently they became 
fluctuant. and if not incised would, many times, remain 
abnormal for several weeks, rupturing spontaneously. 
It was found that surgical drainage reduced the healing 
interval considerably. 

An 
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The most common schedule was of 


J. 4. U. 4. 
Mey 22, 1944 
The definite diagnosis of tularemia depends on a 
positive agglutination reaction in either a high or a rising 
titer. The interval from onset of symptoms to the 
development of specific agglutinations ranged widely 


a i agglutination 
of illness may be far advanced 
before this test elicits a positive reaction. Thus, in this 
, syndroine with fever is in 
itself an indication for immediate speci 
reptomycin dail 11 
four hours, the total usually amounting to 5 to 7 Cn. 


It was noted that the average case of pneumonic disease 
required little, if any, more streptomycin than the cases 
ulceroglandular di 


é 
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still negative, but on the following day (i. c, fourteen days 
from the onset of symptoms) it became positive in a dilution 
of 1:10. Six days later it became positive in a dilution of 
1: 1,280. The patient had recovered long before and was dis- 
charged cured. 
— << Twenty-seven cases in which treatment was with . 
—*—*—*|__ streptomycin were compared with an equal number of 
. cases in which treatment was only symptomatic. An 
average morbidity of fourteen days and a mortality 
SHB BBS of 14 per cent were noted in the latter group, in contrast 
BBE 14 L. with an average morbidity of one day and no mortality 
EE | in the cases in which treatment was with streptomycin. 
III 1 Previous to the use of streptomycin 50 per cent of 
Eri — the cases of pneumonic disease were fatal. 
| ; BE 188 The indications for the use of streptomycin do not 
III HE 
3888888885 
PERMANENT WAVE PROCESS 
Clinical Report With Special Reference to the 
Effect of Ammonium Thjoglycolate on the Skin 
LEON GOLDMAN, A ., LESTER MASON, & 0. 
end WILLIAM McDANIEL, M.D. 
Cincinneti 
It has been estimated by manuſacturers of chemicals * 
employed in permanent hair-waving procedures that 
some P ge wave process will be carried out at 
of the drug. Results obtained from the various dosage — — — 4 of 
schedules were all essentially the same; i. e., excellent. the irritant properties of the chemicals so casually a 
The resolution of the pneumonic process is slow plied to the hair and scalp 
regerdiess of treatment with streptomycin. This drug Permanent hair-waving methods are classified by 
stopped the extension of the pulmonary pathologic Reed, Humoller and DenBeste' into two main cate 
tec 
lied 
treatment with streptomycin ts started and 1s usually agit 
complete within one week. In some cases there was ther 
ng 
to 
t is 
r is 
The mechanism of the latter waving reaction and the 
rey ery changes in the chemistry and structure of 
the hair under these circumstances provide an interest- 
The incidence of the disease appears to be increasing i — the application of biochemistry in derma- 
in this Ozark region. ‘lhe majority of the cases tology owever, clinical interest at present derives 
occurred during the summer months. In 63 per cent chiefly from the possibilities for injury to the hair and 
waving. Many clin ex 
er to three — 4 he 4 — have — in the literature. 1 some of these 
these cases did not vary significantly from the usual of Dermatology and Syrhilology aad the 
ulceroglandular form. Seventeen per cent of the patients Ne Humae Hair: The Cold Process, read before the mecting 
had pneumonic involvement. ber? 1946. 
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have been and contradictory. This situation drying, splitting, changes in tensile elasticity 
illustrates once more a principle that all too frequently arn, of course, cellular state. Climically, these ‘changes 
is neglected, that the potentialities for harm possessed may be manifested by changes in the color of the hair; 
hy commercial products should be fully investigated for example some darkening of white hair; and by 
A, . . 4 splitting, cracking and desiccation of the hair. It does 
indicated there have been only about twenty-two not matter how correct of / mild“ the permanent waving 
complaints among 50,000 treatments. process may be, there still are a number.of changes 
Cotter * reported 5 cases of dermatitis associated with in the hair, which, for this reason, is not in a normal 
the application of cold waving processes. Patch tests state after the cold waving process. 
were carried out on 2 of these persons, but the details Systemic toxicity from cold waving must also be 
of the concentrations of the materials employed were considered. Cotter has this in his report, 
not given. McCord * has reported that certain commer- but he gives no evidence of its occurrence. Some de- 
cial preparations of ammonium thioglycolate caused tailed observations tave been made on ta this 
injury to the skin of 7.4 per cent of persons subjected 2 ee eee ee 
to. contact therewith for twenty-four hours, but no of thioglycolic acid may be absorbed percutaneously 
injury resulted from similar contact for four, six or by animals ees aeons . “but 
r ee the dose level is hi and the manner of 
statement that no primary irritation of the skin occurs more vigorous than those specified in directions ac- 
as the result of contact with thioglycolic acid or its companying waving solutions intended for use by beauti- 
alkaline derivatives in concentration (in water) below cians and in home application.” -There were minor 
8 per cent by volume. Moreover, McCord® found no fluctuations in the hemoglobin content of the blood 
evidence of sensitivity or allergic of the skin and in the volume of eryt of animals following 
to carefully prepared ammonium thiogl . Accord- dosages as small as 4 cc. kilogram day. In 
to Ca and Cappel.“ the inci of injurious eral, however, the i — 2 from | a 
effects, in the wake of thirty million or more waves studies was that ammonium thioglycolate hair-waving 
9 within three years, has been under solutions are “safe” for use if the usual directions are 
cent. in tors applied cotton satu- carefully followed. Rostenberg.“ who has had con- 
rated with the material to the skin and covered it with siderable experience’ with the enalyele of of 
a watch glass, the edges of which were scaled on the _ irritations from consumer products, expressed the belief 
with ion. Goodman’ claimed that the patch that many prefer the cold wave to the discomforts in- 


‘ „ used to cleanse the 
hair. McGill and Rag wrote that 11 cases nad been 
reported to the Division of Industrial Hygiene in 
Oregon and that none of the diagnoses had been con- 
firmed. One patient had failed to respond positively 
to a test with the cold waving solution diluted 
with 100 parts of water. In a second case reported by 
these a tests were not made 
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editor ibed. une 2 
‘Act Using Cold Wave 
M. A. 181 (June 29) 1 
Propertics of Thicglycolic Acid, 
wid Permanent Wave Solutions 
Perfumer & Essential Oi! Rev. 48: 43 (Aug.) 1946. 
from Cold Wave Permanent Chemicals, 


- 
= 


cident to their use. 


. (5) the post-treat- 
material, 


EXPERIMENTAL OBSERVATIONS 
Preliminary observations have been made to deter- 
mine the effect of the application of undiluted and 
diluted ammonium thioglycolate on the normal 
and the normal skin of women. For this purpose 1 
were as subjects. Thirty of were 
undiluted thio. 


Small ities of the ammonium 


a “streaking technic,” On the same occasion, in many 
instances, a conventional contact patch test of the un- 
diluted material was made, the observations on these 
being concluded in forty-eight hours. 

‘The results of the unstandardized “streaking tests” 
were disappointing, even though an occasional positive 


taneous Tonicity of Federation Biot: 


th RestenPerg. A.. Jr.: Personal communication to the authors, 


test is not | | 
cold wave preparations, since the factor responsible Since the cold wave process as practiced in the beauty 
for the irritation is usually a combination of thioglycolic parlor is an claborate ritual, which involves the ap- 
acid, the softener, the fixative or the keratin, rather plication of mauy things in addition te the thioglycolate 
than the thioglycolic acid itself. Howell? reported a solution, the correct analysis of any irritation presumed 
case of eczematous contact dermatitis following the to have followed use of the cold waving process demands 
application of a cold waving process. No positive re- multiple cutaneous testing with all the ingredients used 
action was observed when waving solution, neutraliz- in the various steps of the cold waving process. These 
ing liquid and shampoo were employed individually in should include: (1) the preliminary 7 material. 
patch tests. He also carried out patch tests, with nega- (2) the preliminary cleansing lotion, (3) the cold wave 
results, on 3 normal with 1 por cont com- (4) the 
centrations of the — preliminary lotion, waving ment shampoo material, (6) the 
compound and neutralizing solution, and mixtures perfumes, etc. 
of these chemicals. When the patient was tested with 
the preliminary lotion, one month after the dermatitis 
subsided, a positive reaction was elicited in twenty-four 
hours. This preliminary lotion’ was a special type of 
glvcolate were scaled by means of parafhn into a series 
small bottles for use as required. In an effort to approx- 
imate the conditions under which the cold waving 
procedure is carried out, I drop of the undiluted am- 
In addition to the possibility of cutaneous irritation jmonium thioglycolate solution was applied by means of 
and sensitization from thioglycolate, there are, of course, à glass rod and rubbed into the occiput, while another 
some definite effects on the hair. The changes include drop was rubbed into the clear skin of the forehead 4 
ͤ [Alon the hair line, this procedure being designated as 
of 
2 
v — ͤ . — —V—¼¼ — 2＋—P— 
Dermat. & Syph. 4% 432 (June) 1944 


reaction was obtained. There was no correlation between 
such reactions and the positive reactions to the patch 
tests. Conversely, the subjects with the positive reactions 
tests * — negative reactions to “streaking 


pressure, temper- 
ature and the duration of a contact with the — 
information concerning the applicability test 
the properties of chemical substances could be obtained. 
Taare 1.—The Results of the Apflication of 
Ammonium Thioglycolate Solution to the Skin of 


Human Subjects by a “Streaking Technic” 


Number Reactions 
of Negative Tositive 
++ +44 444+ 
ammonium 
thooglycedate, scalp 81 


Subjects + + 
0 0 
as 0 


83 
thioglycuiate, forehead 83 0 
The eleven reactions obtained in routine forty-cight 


that 
this compound is a mild irritant for the when 


beauty parlor operaturs with contact der- 
matitis of the hands were e In general, the 
majority of these cases showed the irritant type of con- 
ickened, fissured and 


Taste 2.—Results of Application of Ammonium 
'yeolate Alone and After Admixture with Soap 
Solution to Scalp and Skin of Human Subjects 


by a “Streaking Technic” 
N Reactions 

thogtycolate plus 

soap solution, scalp 63 62 10 0 0 
2023 0 0 „ 0 

forehead 63 63 9 0 0 0 
Undrluted ammoniue 


or even nonallergic eczematous dermatitis (Baer) and 
not sensitization. In view of the periods of 
contact associated with friction which the beauty parlor 
operator has with these solutions, it is strange that not 
more of these reactions are produced. In cold waving 
number yjects, the hands may also 
become irritated. * 
Five patients with dermatitis presumed to have 
followed cold waving of the hair were studied. In 1 in- 
stance, the cutancous reaction followed the use of a 
“hot” waving solution. In no case was an extensive 
eczematous type of reaction produced. The clinical 
forms of dermatitis which may follow the cold waving 
1721 may roughly — 
a pruritic, discreet, —, r ve 
eruption scattered over the of the scalp, about the. 
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ears and about the shoulders ; (2) the solitary deep burn 


(more common in “hot” wa 
enough alopecia may result; an 
eczematous contact dermatitis of the ha ine oad 


casionally of the scalp. 


Taace 3.—Kesults of the Application 
Thioglycolate to the Skin of Human Subjects by the 
Patch Test Technic 

Number Reactions 


of Negative Positive 
Subjects + ++ +44 
72 3 1 0 


contact permutted. The shampoo was implicated most 
— by the patch tests, and in some instances no 
positive reactions to any of the substances were obtained. 
There is definite need for a critical study of the 
irritation of the skin of the beauty parlor operators who 
work with cold waving solutions, and also of patrons of 
beauty parlors who complain of various of 
cutaneous irritation following the use of cold waving 
solutions. It is our impression from clinical observation 
that irritation of the skin, while uncommon, is yet more 


Material tested 
Undiluted ammonium 
throgly colate 


COMMENT 
From preliminary observations, then, it is evident that 


the techmec of cold waving can produce local irritation 
of the skin. sen er 


waving 
sensitivity is more frequently 
than the cold waving solutions 
and Schwartz mentioned, 


E 
i 


of this into the skin. Similarly, the dermatitis of the 
scalp may be due to unduly prolonged contact of the 
ammonium thioglycolate with the scalp, to es 
removal of the material after its effect 


8 the chief difficulty in the use of ammonium 
thioglycolate in relation to cutaneous damage lies in its 
effects on beauty parlor operators rather than on the 
patrons. The specific Ae tackground of such irritation can 
rarely be proved by the diagnostic procedures available 
at present, since the lesions are nonspecific, thuse 
of primary irritation. From a practical standpoint, it is 


New Yorks K Dermatin 


356 J. 4. U. 4. 
9 deer was made to gather the details of the per- 
formance of the operators of the cold waving processes 
carried out on these patients, with regard to carelessness, 
expertness, precautionary measures and the period of 
xasionally vesicular is importa frequent in its occurrence in this relationship than is 
that in — was „ * eczematous dermatitis. Considering the strength of the 
patch test with the cold wave material which the beauty Solutions employed in cold waving process, it is indeed 
parlor operators furnished. Tests with the shampoos surprising that more cases of cutaneous irritation do 
not result. 
E 
ed al in 
not been determi 
zematous hypersensi 
rated 
gave positive reactions with much greater frequency. ible to 
is observation substantiates a clinical impression that deve some prophylaxis irritation irom thio- 
the majority of cases of dermatitis related to cold glycolatc. When the material is used with considerable 
waving materials are characterized by direct irritation caution, there may yet be some dermatitis about the neck 
from the scepage of ammonium thioglycolate between 
towels and the surface of the neck and from the rubbing 
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not possible to protect the skin of beauty parlor oper- 
ators during their performance of cold gery beers 
since the technic is an open and wet one, and the hands, 
especially the left, are dampened cuntinuvusly by re- 

ted applications of the solution. In addition, the 
— use of detergents associated with the process 
would appear to be a contributory factor. Beauty parlor 
operators refuse to use gloves, and the process at present 
does not appear to be amenable to control from the 
aspect of complete avuidance of cuntact on the part of 


induce an actual dermatitis. Thorough rinsing 
is recommended to prevent this so far as possible. 
operator should pay close attention to any complaints 


ing all contact with cold waving preparations or strong 
gents for a “significam” period of time when the skin of 
hand is irritated or thickened. 

When actual dermatitis is found to have occurred in 
close or plausible time relationship to contact with cold 
waving materials, an effort should be made to classify 
the type of dermatitis. This is to say, one must decide 
whether the dermatitis is a discreet, localized irritation 
of the scalp and skin, what the degree of this irritation 
is and whether or not it is an eczematous type of con- 
tact 27 Next. the patient 
carefully and adequately with all the materials that have 


SUMMARY AND CONCLUSION 

Cold waving solutions are used extensively, and the 
frequency of reactions is reported to be less than 0.1 
per cent. The reactions may be characterized either as 
varying degrees of primary irritation or, more rarely, as 
instances of eczematous hypersensitivity. The reactions 
on the hands of the beauty parlor operators are more 
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frequent by far, more severe and more extensive than 
tnese which occur among patrons of the 89 

In a preliminary group of observations on 149 wom- 
en, ammonium thioglycolyate was found to be a mild 
irritant to the skin. Attempts were made to simulate 
actual practice by the use of “streaking tests” on the 
scalp and the forehead. There were a few reactions to 
this procedure, but these effects were not correlated with 
the response to a conventional forty-eight hour patch 
test. 

Recommendations have heen made for the avoidance 
of procedures on the part of the operators which would 
appear to increase the hazard of cutancous irritation to 
patrons. 

Little hope is held for the protection of the hands of 
the beauty parlor operators under the conditions as- 
sociated with present procedures, unless they will con- 
sent to wear some sort of protective gloves. 


VARIOUS PHASES OF THE USE OF STREPTO- 
MYCIN IN TUBERCULOSIS 
u. J. CORPER, M. PhO. 

Streptomycin, a recently developed antiotic, figures 
prominently at the present time in the chemotherapy 
of tuberculosis in man. During the twentieth century 
the development of chemotherapy in tuberculosis in 
man has been pursued by two apparently divergent sets 
of investigators: first, t who believed in conserva- 
tive progress based on thorough fundamental scientific 


study of possible tic agents, translating elucidat- 
ing labora and a 1 findings into human values; 
and second, who were content to quickly transpose 


apparently encouraging in vitro and in vivo animal 
findings into human significance. The second group. 
of course, took encouragement from findings in diseases 
where only human studies were possible and from the 
fact that animal disease did not duplicate 
that noted in man and therefore did not it the 
latter to be interpreted in the light of scientific 
knowledge. Yet it is odd that the second group fre- 
quently justify their failures, both in interpreting 
human results and in supporting their contentions, on 
the hasis of the results of animal tests. 

There are definite features of st in which 
preclude an early and ready evaluation of its effects 
m human tuberculosis, a disease from which man recov- 
ers with only the aid of nature and good medical sense 
to live his allotted three score plus ten. The investiga- 
tions to he reported here were undertaken with the sole 
purpose of building scientific informatian that would 
enable us to determine whether streptomycin and similar 
chemot nic agents might be beneficial in tuber- 
culosis in man and, further, to explain so far as possible 
its mode of action in man. Much has been written to 
date on streptomycin, and that part published previously 
to the middle of 1946 has heen reviewed by us.“ 

It is claimed. that “streptomycin exerts a ve 
effect on the progress of tuberculous infection in man. 


From the Research Department, National Jewish Hespical. 
Read bef he Secti Physiologs at the N 
N. J., June 11, 2947. 
This study was sided by the Jocques Laberrere fund 


for tuberculosis research. 
1. C „ J. and (Cohn, M. I. The Tutercle ti and F 
32 


aud “Antibiene Action, Vale 
291 77. 1946. 


= 
the operators. 

The following recommendations are offered for the 
purposes of prophylaxis; 

1. Attempts to prevent irritation from ammonium thioglycolate : 
The beauty operator should be instructed emphatically that no 
matter how rapidly she works and no matter how anxious 
she is to complete her work no large quantities of the cold 
waving materials should be allowed to remain on the surface 
of the skin, and that as far as possible none should be permitted 
to remain longer than is required to remove it from such skin — 
surfaces as those of the neck and forehead, which are not covered 
with hair. 

2. Ammonium thioglycolate adjacent to a scratch, or to an 
area which has been rubbed by towels or abraded by other 
manipulations of curling equipment or other appliances, may 
also serv 
of the sc 

3. The 
of burning and discomtort w pauient Atcas 
so involved can be and should be cleansed as completely as 
possible by mopping up the excess which has accumulated 
thereon. 

4. Following the appearance of actual erythema or redness 
of the scalp or of the neck, further contact with the permanent 
waving solution should be avoided, since further contacts will 
certainly cause an increase in the irritation. 

S. Towels and towel rests should be inspected from time 
to time to see whether any of the cold waving solutions have 
been allowed to drip or remain on them. 

6. During the operation of cold waving, every attempt should 
be made to limit the use of materials to the least - quantitics 
consistent with obtaining the effect and to avoid spillage and 
undue spread of the materials. 

7: The beauty parlor operator should attempt to protect her 
hands as much as possible during the cold waving operations : 
(a) by attempting to use materials and appliances which do 
not allow repeated contacts with her hands; (6) by avoiding 
undue dependence on the so-called protective cream; (c) by 
using protective gloves when necessary, especially if the skin 
of the hands should be irritated or aliraded, and (d) by avoid- 
process. As the result of the collection of such data on a 
sufficient number of cases, the true picture can be found | 
and proper corrective measures outlined. 


Limitations to the intensity of the antibacterial activity 
and possibly to its duration have heen demonstrated. 
In a report of the results of a study of 100 treated 
patients it is noted that “Streptomycin ts an antibacterial 
agent which ses the unique ability to inhibit the 
growth of Mycobacterium tuberculosis in vivo, both 
experimentally and clinically. . . . In many instances 
streptomycin appears to suppress tuberculosis rather 
than to eradicate it, being Be . 44 tuberculostatic 
rather than completely bactericidal in the concentrations 
which can be obtained in the tissues. . . . consistently 
encouraging results attendant on its use in a series of 
100 cases in the past two years” is claimed’ It ts 
admitted, however, that a critical evaluation of the 
human study leaves much to be desired so far as definite 
results are concerned and that the standard accepted 
treatments of the should not be forsaken. Aside 
irom such reports, there are individual case 
reports indicating a definite curative effect of strepto- 
mycin in human tuberculosis. One such, appearing as 
recently as March 1947 and ing the successful 
treatment of 4 children (7 months to 3 years of age), 
who were given 1 Gm. daily for only one month, 

that this resulted “in defervescence in all 4, improve- 
ment in their general conditon and a regression of the 
appearance of the pulmonary lesions in the roentgeno- 
grams.” Such uncontrolled observations can only lead 
to a misconception of the actual value of streptomycin. 


if one exists, in man and the indiscriminate abuse of 


the treatment, without 
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in excess of forty-eight houfs extending to the time of 
death, revealed that it was present in high concentra- 
tion in the kidney. Smaller amounts were found in the 
lung and in the heart muscle. while both the brain and 
the liver were virtually free from the substance. From 
41 to 86 per cent of streptomycin was excreted in the 
urme within twelve hours after parenteral administra- 
tion. More recently Nelson, Forgacs and Kucera 
found no streptomycin in the ns of the mouse 
one hour after injecting 1,000 units. Using electro- 
negatively charged trypan blue for anchoring the 
streptomycin, hag / were * to note it in determinable 
amounts in the blood, the liver and the spleen ai 
twenty-five hours. 

An earlier report by J intel and co-workers * noted 
that alter parenteral admmistration most of the strepto- 
mycin (29 to 89 per cent) is recovered from the urine 
in twenty-four hours, and little or no more is recovered 
after this. Streptomycin was found in most of the 
body fluids—blood, ascitic fluid, pleural fluid, aqueous 
humor, vitreous humor, amniotic fluid and bile. Small 
amounts were found in the spinal fluid, increasing in 
the presence of meningitis. Donovick and Rake," using 
the mouse, recovered 61 per cent of the streptomycin 
from the urine with large doses and 45 per cent with 
smaller doses. Four hours after injection, 100 per 
cent of the drug was found. 

That tubercle bacilli may acquire resistance to strepto- 
mycin, another feature of . uncertain significance, is 


In a previous publication we noted ' that “strepto- stil 
mycin properly administered and in proper 'S tubercle bacilli were found to be as virulent for white 


capable of retarding the development or growth of 
human tubercle bacilli, both in vitro and in vivo“ in 
restricted laboratory ———— “The concentration 
of streptomycin required to retard the growth of tubet - 
cle hacilli in vitro in good nutrient medium can only 
he attained in vivo for a brief period by any route of 
administration or amount of streptomycin that can be 
used even with the present high assay unit preparations. 
here is no evidence available at present to 
ivdicate that streptomycin enters the important organs 
in appreciable amount for any significant time although 
it is present in the blood, or that it accumulates in 
these organs,” or “that tubercle bacilli adsorb or absorb 
streptomycin or that it accumulates in these bacilli in 
vitro or in vivo.” 

Although their number is difficult to determine accu- 
rately, only few other reports on the organic distribution 
of streptomycin have appeared. Adcock and Het- 
tig * studied the absorption, distribution and excretion 
ot streptomycin in man. It was not absorbed appre- 
ciably when given orally or by inhalation, and a high 
concentration appeared in the feces afict vrai use. After 

renteral administration, it was demonstrated in the 
blood serum in amounts roughly proportional to the 
dose, and appeared in the bile, the spinal fluid of 
subjects with meningitis, and im the pleural fluid in 
effusions. A postmortem study of its distribution, after 
# had been given by continuous subcutaneous infusion 
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mice as streptomycin-sensitive strains. Infection pro- 
duced in mice with streptomycin-resistant cultures were 
not suppressed by streptomycin treatment. Middlebrook 
and Yegian** noted that in all mycobacteria thus far 
tested resistance to streptomycin in vitro at 
a rapid rate and that it persisted for at least four months 
of viru for guinea pigs. : 


THE IN VITRO EFFECTS OF STREPTOMYCIN 
In earlier studies we showed that streptomycin was 
ibly less effective in retarding the growth of 
— tubercle bacilli on a good nutrient medium 
(egg yolk) than on a poor nutrient medium (broth 
agar) and that the amount of planting played a sig- 
nificant role in its effect on the bacilli. In a farther 
study with liquid mediums, usually graded as B vad 

nutrients for tubercle bacilli, rather interesting findi 
were recorded, which emphasizes the necessity of accu- 
rately defining the conditions under which retardation 
of growth occurs in tubercle bacilli or acid-fast bacilli 
— by streptomycin. In a Ar titration 
test with the acid-fast bacillus Day.“ it was found 
that while this organism would not grow in a dilution 
of less than 001 nig. per cubic centimeter of fine 

20-21, 1947. 
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suspension planted in plain broth, the addition of 1 per 
cent dextrose to the medium altered this. In Wong 
Weinzirl’s medium, a synthetic nonprotem medium 
without dextrose, growth occurred in 0.001 mg. per 
cubic centimeter plantings; and after the addition of 
per cent dextrose, growth occurred in the 0.0001 mg. 
plantings. indicating the better growth-supporting 
nutrient qualities of the latter medium as compared with 
the former for acid-fast saprophytes as well as for 
tubercle bacilli. With the information at hand, the 
effect of streptomycin on standard plantings of acid-fast 
and tubercle bacilli was tested on a broth-unit hasis 
with the results recorded in table I. In addition, this 
table shows the effect of the addition of a non-nutrient, 
nontoxic, apparently inert soluble colloidal cellulose 
preparation. 

Table I. —4 Comperison of the Growths of Acid-Fest 


Seprophyte Dey on Plain Broth end on 
Wong’s end in Wong's Cellalose Gua* 


Mreptomycin Broth Brent — 
4 
Rroth with with with Gum with 
of Medium Broth Glycerin Dextrose 1% Dextrose 1% Dextrose 
N 0 a 0 0 
10 0 +++ 
4 o + +++ 
1 0 0 + ++ +++ 
1 o te ++ +++ +++ 
os ++ te ++ +++ +++? 
0.5 ++ ae ++ +++ +++ 
* The tubes were all planted’ with me. per cuble of 
ocki-fast Day bacilli, and readings were made after two days at 


The results recorded in table 1 indicate that the 
amount of streptomycin required to retard the growth 
of acid-fast bacilli can vary in liquid mediums from 
1 unit for plain broth to 3 units for broth with dextrose, 
to 10 units jor a synthetic nonprotein medium (Wong's) 
containing glycerin and dextrose, to over 100 units for’ 
the latter containing an inert non-nutrient soluble col-: 
loidal cellulose substance, in spite of no apparent change 


Tau 2—7 he Grouting of Various Strains of Tubercle Bacilli and an Acid-Fast Saprophyte ou 
Agar Medium (Wong) Without Dextrose * Containing Different Concentrations of 
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rf plasma and | 
Jacilli). from 10 to 100 units of streptomycin is 


glycerin agar medium, and the effect of the development 
of resistance to the streptomycin are presented in table 2. 

It is noted from the results recorded in table 2 that 
tubercle hacilli are capable of growing directly on 10 to 
1,000 units of streptomycin per cubic centimeter con- 
tained in a relatively poor nutrient solid medium, such 
as Wong 's glycerin agar without dextrose, and that 
a first transplant from cultures containing 50 units of 
streptomycin invariably grew on 1,000 to over 10,000 
units of streptomycin per cubic centimeter. It must 
he remembered that there is a striking difference 
between the growth of tvbercle bacilli on nutrient liquid 
mediums and that on the same constituents incorporated 
in mediums, as pointed out hy us years ago and 
verihed recently by Dubos. The agar mediums require 
much heavier plants for successful growth. Another 
feature complicating interpretation and measurement of 
in vitro streptomycin retardations of tubercle hacilli and 

not grow on serum. plasma or blood directly unless 
these have been diluted with a nutrient medium or 
subjected to some other denaturing influence, such as 
heating or prior acid treatment and neutralization." 
On the other hand, => 
streptomycin unitage is disturbed. These findings with 
tissues and body fluids are presented in table 3. 


growth of acid-fast bacilli in ground organs ( 
spleen and ki ), and. in spite of the fact that citrated 
sediment (red corpuscles) completely 
growth of acid-fast bacilli (and tubercle 
is required 
to produce a retardant effect when these body fluids 
are diluted with Wong's liquid medium. The natural 
retardant action of the plasma is destroyed by heating 
for thirty ey ahove 50 C 

it was demonstrated that streptomycin 
can be found i in the blood after injection but not in the 
heated organs. In an attempt to determine whether 
streptomycin could he demonstrated by unit assay in 


Nonprotein Glycerin 


retard the 


‘itewth with Given Concentration of Streptomycin (Broth “Day” Units per Cube 
Centimeter) ithout Dextrose) 


in Wong's Glycerin Ager Medium (W 


of © Units Unt 0 Units Units 
human tubercte been . 
Virulent bovine tuberete *S +L +8 +h @ +L +T 
Ach+ fast saprophyte “Day”™................ +L «+8 +8 +h +h +T +L +T 


* The —— promoted growth with fine planting up to concentrations of to unite of streptomycin 


per culde cent 
another culture; 0 means absence of growth: + means growth. 

i The growth ained from subculture< grown on # units 


2 


1 the experiment on a broth-unit basis. 

of the arbitrary retardation produced in 
oom is again evident if the tests are 
on a poor nutrient medium, such as gl 
ar, which requires relativel 


— the Wong, 


cusqraston planting: I. planting of divided particks of becillary mass directly frow 


than the other strains, sithough they grew cquelly well on gout 


the fresh organs of exsanguinated guinea pigs, several 
animals weighing about 700 Gm. were given 125,000 
units of streptomycin. One hour after injection of the 


streptomycin the organs were 
used undiluted and diluted up to 1:5 with 
of sodium chloride for implantation of acid-fast sapro- 


1 — 359 
The results recorded in table 3 indicate that at least 
5 to 10 units of streptomycin is required to inhibit 
Butricnt med 
in the hy 
loss of 
at 
vi 
ag — 
on 


phyte “Day,” which was prepared in a fine suspension 
containing 1 mg. per cubic centimeter. Growth occurred 
on all the organs as such—lung, liver, spleen and kidney 
—and in the saline dilutions, suiggesting an absence of 
demonstrable retarding concentrations of streptomycin 
in these organs followmg both intravenous and subeu- 
taneous injection. Chemical assay methods, though 
tried by us, have proved completely unreliable for deter- 
mining small amounts of streptomycin in the tissues. 
THE EFFECT OF STREPTOMYCIN ON TURERCULOSIS 
Any consideration of the effect exerted by strepto- 
mycin on tuberculosis or on the tubercle hacillus in vive 
resolves itself into the solution of three phases of the 
problem: whether streptomycin can kill tubercle bacilli 
in the host, whether it can completely retard the devel- 
opment of either the tubercle bacilli or the tuberculosis 
and, if not, whether it can partially retard them. The 
resolution of tuberculosis within a reasonable time is 
involved in the foregoing three phases, as is evident 
from any morphologic study with either dead or aviru- 
lent tubercle bacilli, and requires separate consideration. 


Taste 3—The Growth of Acid-Fast Bacilli on Tissues and 
Body Fluids * and the Effcct of — 


— 


— 


tirowth with Given C onrentration 
Of Streptomycin 
Citrated plasma 
1:1 (Wong's * + 
1:10 (Wong's ; + rT) 
sediment (RNC) 
1:1 (Wong's mediom)... + + + 
1: % (Wong's medium). ‘ + * + 
Lung 
1:1 solution of + 0 o 
3:1 solution of sodium chierkie.... © 
1:1 solution of sodium + + © 
1:1 solution of + * 


A fine suspension H cube centimeter of a growth 
of organiom wee planted in the 


In order to note the action of streptomyvem on virulent 
tubercle bacilli in vivo, animals were infected and treated 
at various periods for prolonged intervals, after which 
they were examined i viable tubercle hacilli and tuber- 
culosis. In table 4 the condensed results of extensive 
studies of the various phases of this problem are pre- 


It is noted from the data recorded in table 4 that 
prolonged streptomycin treatment retarded the tuber- 
culosis but did not prevent death of the guinea pigs 
from tuberculosis. Positive cultures of virulent tubercle 
bacilli were obtained from all the important organs, 
regardless of whether the animal had received as little 
as 0.1 mg. of hacilli intravenously and had lived under 
treatment for as long as one hundred and eighty-one 
days. It was interesting to note also that if treatment 
was begun only one week after intravenous infection. 
after which the disease becomes established in the 
animal ultimately dies of generalized massive 

is. An interesting feature of this experiment 
was that some of the guinea pigs taken off treatment 
after forty days survived almost as long as those treated 
continuously until death. 72 going too far into 
interpretation, it appears that the st yein exerts 
its initial and potent effect at the — of infection.” 
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or coincidentally with it, and that the establishment 
of immunity is a potent factor in the prevention of 
of the disease and delays death of the animal. 

is is further emphasized when the animal has been 
infected subcutancemsly and treatment initiated with 
large doses of streptomycin after tuberculosis has 
become well established in the organs. In this case the 
streptomycin proves more toxic to these animals, which 
is evident from the fact that some of the animals 


Tame 4—The Eficct of Streptomycin 2 on Guinca 


Pigs Infected Intravenonsly with 1 Alg. 4. Virnlent 
H unn There ie Bacill: 
Interval After Results of Culture of Organs 
Infection When Streptomycin — 
Animal Wee Framing! ‘Treatment ‘Lene Livet Spleen Kidney Brain 
day (animal kiliet) * 4 4 
treatment 
3 weeks (animal diel) ne 2 2 3 5 2 
treatment 
77 days (animal died)t wits 2 3 2 
— through. 
115 (animal died) Treatment begun Massive tubereutious involve- 
ment of all importent orten - 
ection, 
25,000 unit 
until death 
18 deys (animal unite 3 3 4 3 
„daily through. 


days (animal killed)! unt 7 4 3 s 
daily through 


*The nuserel indicates the aveber of weeks at the end 
positive culteres sere obteined on glyeerts - 
volk 

Vireleace tests of the strein recovered free these 
animels disclosed no change of virulence beyond thet dis- 
closed on the strein eben it wes incculoted sate 
these enieals. Both in vitro and in vivo resistence tests 
were per in vive trestment experieents with 
strepteaycia reveslied an increased resistence te the 
effect of the streptoaycia fellewing pessege through 
the streptoaycia- ng enieels 

These ed been veccineted with 
evirvleat beses tubercle becilli one soath 
infection and the 2 killed et one hundred and 
eighty-one days eas the longest survivor. 


succumb acutely with the initiation of treatment. Sur- 
viving this, they appear to reveal a retarding effect ; 
but because of the marked variation in the results of 
infecting groups of such animals subcutaneously, no 
definite resolution of the discase is demonstrable. 

In order to determine the effect of streptomycin 
on the viability of an aviruient strain of tubercle bacilli, 


taste 5.—The Effect of Streptomycin Treatment on the 
Organic Distribution and the Viability of Avirulent 
Human Tubercle Bacilli Injected latravenously 


luterval Alter — Cuttuse of 
jon when — * — 
Animal Was Streptomyecm Bone 
Exemined* ‘Ireatwent Lone Liver Spleen Brein Mertow 
lmenth No testen 3 4 
days No treatment : 4 4 0 
* These animals about Gm. given | mg. of 
avirulent intravenously. ‘They 
detrimental eflect growth eas compared with end 
tee 


positive culture fur tube becilli resulted. 


which are naturally destroyed i in the guinea big in about 
one after the intravenous injection of approxi- 
mately 1 mg. of a fine suspension of bacilli, young 
— pigs were given intravenous * of 1 mg. 


out 
| 
—ü'—œ— 
— 
— ͥͤ — — 


do lume 
vo- ber 


of an * growing young culture of avirulent human 
tubercle bacilli. and some were treated with strepto- 
mycin while others were not treated. The were 
cultured, and the results are recorded in table 5. 

The findings recorded in table 5 indicate definitely 
that intensive streptomycin treatment begun at the time 
of injection of viable avirulent human tubercle bacilli 
and continued for one hundred days exerts no appre- 
ciable effect on the viability of these avirulent tubercle 
bacilli in the various organs of the guinea pig even 

the bacilli are present there in only relatively 
small numbers and naturally tend to be destroyed in 
these organs. 

AN ATTEMPT TO DETEKMINE MECHIANISM 
WHICH TUBERCULOSIS is RETARDED AFTEK 
INJECTION OF STREPTOMYCIN 
From all that has been determined with regard to 
the mechanism of — action of streptomycin in tuber- 
culosis, it would appear that the general assumption 
is that it acts in the human being as it does in the 
test tube in vitro—as a bacteriostatic agent that retards 
the development of the tubercle bacilli or of tuhercu- 
losis or of both in the body. However, if it acts thus 
alone, there are in this explanation a number of voids 
which require further elucidation. It has not been 
demonstrated authentically that the streptomycin reaches 
the tubercle bacillus or the tubercle in active concen- 
tration or that it actually responds to all the require- 
ments of true chemotherapy, since it should display 
either cidal action in some concentration or at some 
interval of time, or at least prove to be completely 
retardant of hacillary development in vivo under suitable 
in vivo set tests. Streptomycin does not do this. Even its 
retardant capacities were incomplete and fluctuated under 
the conditions of our experiment. It is not too much to 
expect that a drug which exerts such a profound effect 
on tuberculosis as is recorded clinically for man from 
some observations should yield equally clearcut aboli- 
rr in which the conditions 
of test can be controlled. At least it is well to deter- 
mine the limitations of any new t yy. With this in 
mind, a few variations of tests have tried in the 
hope of gaining a better insight into the action of 
streptomycin and, by marison, elaborating on its 
chemotherapeutic action. We have been unable to pre- reta 
the use of streptomycin, although we have been able 
to delay that issue. Likewise, with regard to the tuber- 
culin test, no effect of streptomycin treatment has been 
noted on the local intracutaneous tuberculin reaction, 
which indicates the presence of tuberculoallergic hyper- 
sensitiveness, either in immune or in nonimmune, 
infected guinea pi Some, of the animals were immu- 
nized with 1 mg. of avirulent human tubercle bacilli, 
injected subcutaneously, and some were not, and all 
were infected with a virulent strain of human tubercle 
bacilli one to two months later and then treated con- 
tinuously with 25.000 units of streptomycin subcuta- 
neously daily throughout infection. The tuberculin 
tests were regularly recorded as showing 2 to 4 plus 
reactions to specific amounts of pure tuberculin, becom- 
ing more accentuated as time of infection and treatment 

increased. 


In view of the known facts regarding streptomycin, 
its preparation, chemical structure and excretion, as 
well as its in vitro * as a retardant readily removed 
from the bacilli, it red advisable to study the 
occurrence of a delay, action in the animal and the 
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eighty-two to ninety-one days with 25,000 

streptomycin daily and then infected — 4 ily with 
1 mg. of virulent human tubercle bacilli in fine suspen- 
sion one day after discontinuance of treatment, 


of life as compared with t whose 


of virulent human tubercle bacilli in fine suspension, 
single subcutaneous injection of 25.000 units of strepto- 
mycin being given daily, a definite retardation of the 
tuberculosis occurred, comparable to that obtained by 
spacing injections so that four to six were made daily, 
totaling the same number of units. In the light of 
the data reported concerning excretion it appears 
such an effect of a single daily injection of ——_ 
could not be attributed entirely to the retardant et 
of the drug on the bacilli. 1 again one is 
which obvi 


11 


ously incubated at 37 C., 
thirds of the day are retarded only slightly, while those 
incubated only one third of the day, though growing 
perceptibly as compared with res continu- 
ously at room temperature (25 C.), show a decided 
retardation of growth as compared with the incubator 


twelve hours after a single injection. 


Advantage is taken here of some observations made 
with a synthetic chemical agent of known composition, 
not an antibiotic. It is obtainable in chemically pure 
form, and acts as a retardant in vitro but fails com- 
pletely in vivo in spite of the fact that it has a consistent 

retardant potency for acid-fast bacilli and tubercle 
bacilli in 1 — nutrient mediums, regardless of com- 
position of the medium, of 0.000.001 per cent for tuber- 
cle bacilli, while streptomycin is retardant only to 
0.0001 per cent. It also is recoverable from the blood 
and the urine in amounts active against acid-fast bacilli 
after injection, but not from tissues except when added 
in vitro. The complet 
will be reported later. When intravenously 
infected animals are treated intensely every two hours 
with almost as much of this compound as the daily 
amount of streptomycin used, one is surprised, consider- 
ing the greater in vitro petency of this chemical com- 
pound as a retardant, to find that it does not retard the 
tuberculosis in the guinea pigs. On the contrary, not 
only do the treated animals reveal a generalized disease, 
surviving only as long as the controls, but the tuber- 
culous spleens present a darker hue and an apparent 
increase in size over the controls. This is in contrast to 
the almost normal color of the spleen of the strepto- 
mycin-treated animal. To check these observations 
further, the effect of this compound and that of strep- 
tomycin were studied in normal mice and mice given 
intravenous injections of 5 mg. of heat-killed tubercle 
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ity © occurrence of some indirect effect 
berculosis. Such studies have disclosed that even 

th streptomycin appears to leave the blood fairl 
tomycin is not determin: the biood, showed 
case of twenty-nine days in average duration 
fully interpreted, it has been found that growth 
ubercle bacilli on liquid or good nutrient solid 
iums is dependent on the amount of daily incuba- 
at 37 C., so that, compared with controls continu- 
C.) cultures. According to prevalent observations, 
ptomycin remains in the blood for from four to 


suspension. The purpose was to study 
i these drugs on the pi are or the cellular 
produced by dead bacilli. At the end 
of two weeks the animals were examined, with the 
results recorded in table 6. 
It is noted from the findings recorded in table 6 
that st ycin significantly retards the splenomegaly 
by heat-killed tubercle bacilli injected intra- 
venously, in fine suspensions, into mice. The pure 
chemical substance that is retardant for acid-fast and 
tubercle bacilli, on the other hand, produces spleno- 
poe not only in the normal mouse but also in the 
imal given dead tubercle bacilli intravenously. 


Taste 6.—The Effect of Streptomycin Compored with That of 
@ Chemical Retardant on the Splenomegaly Produced 
in Mice by Dead Tubercle Bac illi 


Splenic rdant Splenie 
Type of Animals Treatment Weight* Treatment Weight * 
Normal comt roll. 1 me. 
Normal mice treated 2) mg. daily 2 me. daily 
for? weeks? 190 me. for 2 weeks me 
Mice 5 me. 
beat tubercle 
Dbecilli intravenvusly 48 mg. 
Mice given 5 me. 
—— —ñ— 2 daily me. daily 
The overage seubht of the ix given. 
One and twenty-five grams of streptomycin equals 


SUMMAKY AND CONCLUSIONS 
In view of the evidence submitted here, streptomycin 
cannot be considered a cure for tuberculosis in man at 
— om) ty not destroy — 7 human tubercle 
it completely retard their development 


in apparently did not affect the viability 
avirulent human tubercie bacilli in vivo. 
in our experimental virulent infection, streptomycin 
did retard tuberculosis but could not prevent a lethal 
issue of the infection. From evidence available at 
there is no reason to suspect that streptomycin 
acts differently in man than in animals. None of the 
animals treated with streptomycin in our tests 12 


However, by way 
pure synthetic chemical substance 
acts — in vitro on the growth of tubercle 
i and acid-fast hacilli and which, after injection 
is demonstrated in the body fluids and the 
active form was found not to be a retardant 
tuberculosis. The difference in action 
the two materials in vivo is exemplified by 
the different splenic tissue reactions noted. 

On the basis of evidence ed here and the 
unstable in vitro be Ba my unit value of streptomycin 
in simple mediums for acid-fast and tubercle hacilli, 
it appears desirable to obtain more controlled evidence 
before accepting streptomycin as more than incom- 
pletely retardant of tuberculosis in man. 

The commercial availability of streptomycin should 
not interfere with additional controlled scientific inves- 


hased he know 
— thie ledge gained through the 
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ABSTRACT OF DISCUSSION 

Dr. Emit. Bocex, Los Angeles: Dr. Corper has again 
reported valuable experiments relating to the hacteriology 

tuberculosis and the effect exerted by the tubercle bacillus on 
experimental animals. Many of the experiments are consistent 
with those made in our laboratory, which have been reported. 
In regard to others, we have had marked differences ; I must 
differ emg ae in consideration of the clinical interpretation 
which has been made. Streptomycin is a retardant rather than 
1 ＋ The tubercle bacillus can be kept from 
growing, without being actually killed, over a wide range of 
concentrations of streptomycin. But this retarding action may 
be of considerable importance in saving lives. We have many 
guinea pigs surviving after treatment with streptomycin whereas 
the controls similarly inoculated died many months before. 
Guinea pigs treated with large doses of streptomycin show 
minimal lesions; in some cases we have not been able to find 
any lesions where the controls were riddled with the infection. 
culous lesions which had previously existed, whereas control 
patients with similar lesions still show persistence of such 
lesions. It is important that medicine have more experimental 
evidence, both in the test tube and in experimental animals, of 
the extent and the manner of effect of streptomycin and of the 
other substances which we hope will soon be developed for 
this purpose. But we must be happy that at last one substance 
has been found which, not only in the test tube and in experi- 
mental animals but also in the clinic, chows the value of 
experimental research in the chemotherapy of tuberculosis. 

Dre. H. J. Correr, Denver: There is no discrepancy between 
some of these things. We notice drug houses have wisely put 
out streptomycin as an adjuvant and advise also continuing 
sanatorium treatment, and | think that is wise in view of 


Clinical Notes, Suggestions and 
New instruments 


NEOSTIGMINE TOXICITY 
Report of Fatality Following Diagnostic Test for 
Myasthenia Gravis 
GEORGE G. MERRILL, M.D. 
Since the introduction of neostigmine as an aid in the 
diagnosis of myasthenia gravis,’ it has been widely used for 
this purpose. Its 17 1. small doses is generally 


as a relatively saie procedure. No reports of fatal reactions 
to its diagnostic use are found in the literature. 


ILA istration of the 
neostigmine. 
No fasciculations were noted at this time. Ten minutes after 


the injection, salivation and respiratory difficulty 
and the patient began to show signs of shock. bitteen 
after the injection, the pulse rate was found to be 
per minute, and the respiration was so 


of the Het Medical 
Hopkins 


Whiteh 
yasthenta A. tee. (April 17) 1937. 
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e unite. what we know. 
REPORT OF A CASE 
A white man aged 39 consulted his physician because of 
generalized weakness for about two months. The history and 
intimate mechanism by ACIS hysical examination were not remarkable except for some 
ptosis of the eyelids. As a therapeutic test for myasthenia 
gravis, 1 cc. of a 1:2,000 solution of neostigmine methylsulfate * 
was myected intramuscularly. No changes were noted for the 
e noted, 
minutes 
only 10 
artificial 
Was Started. tke state conti Atropine 
suliate, 04 mg. (gr. 1/150), and nikethamide were injected 
twenty-five minutes after the injection of the neostigmine 
From the 
Department 
A 


the most striking finding at autopsy was the intense 
engorgement occurring diffusely throughout the body, 
in wi capillary dilatation, edema and hyperemia of 
the organs. These changes are of course characteristic of shock 


cholinesterase activity. The cholinesterase activ- 
ity of this and other ampules from the same lot, 
tested ageinst norsel besen plesme and compared 
with neostigmine semples of know strength, indicated 
thet the solution used was in the p r concentra- 
tien of 0.5 mg. per cubic centimeter.” This estab- 
lished the fect that only 0.5 mg. of neostigimine 
aethylsulfate was actually injected. 


overdosage of acetylcholine. . 
This profound physiologic disturbance from such a small 
amount of neostigmine is difhcult to explain. Altschul’ found 
considerable variation in individual susceptibility to this drug 


of in Vitro and in 
Chem 163: 261, 


M. M. in Acetyl 
& Ment. Dis. 
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value. to call atteption again to the 
— Brucella (Br. suds) is not-confined to the eg - raising 


effective in an impressive percentag 
losis, although there is much evidence that they may be effective 
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After this, the patient rallied somewhat, the salivation became exercise apparently increased the acetylcholine concentration 
less pronounced and the respiration and pulse improved. The to a degree that was dangerous in proportion to the neostigmine- 
pulse rate rose from 10 to 20 per minute. The injection of inhibited cholinesterase. The excessive neuromuscular activity 
atropine was repeated in twenty minutes, but the patient of a convulsive seizure would doubtless liberate more acetyl- 
gradually lapsed deeper into shock. The pulse became slower, choline than the walking in Goodman and Bruckner's case. 
the respiration more labored and the salivation and frothing The sudden onset of a convulsive scizure in a man previously 
more pronounced. Death occurred fifty minutes after the free of such phenomena is of course unexplained. 
diagnostic injection of the 0.5 mg. of neostigmine. Whatever the exact mechanism of the untoward result of 

At postmortem examination, the face was cyanotic. No other administration of neostigmine in this case, the inescapable 
abnormalities were found on external examination. The body conclusion is, as Goodman and Gilman “ pointed out, that the 
cavities were normal. The thymic remnant was somewhat se of neostigmine demands caution and respect. 
larger than that usually sten The heart was normal except — — 

STREPTOMYCIN AND SULFADIAZINE (COM- 
BINED) IN CHRONIC BRUCELLOSIS 
HARGLD J. HARRIS, M.D. 
"Primes Frederick, 

The following report is made at this time because of the 
favorable effect of adequate dosage of streptomycin and sulfa- 
diazine given concomitantly to a patient suffering from chronic 

scopic examination confirmed the gross findings. In m bocca due to Brucella suif infection and because there is 
little in the current literature on the combined use of strepto- 
mycin and sulfadiazine in Brucella infection. Also it seems of 
variety 
from any cause. 
The materials used for injection were carefully investigated, Sulfadiazine or other sulfonamide compounds have not proved 
to rule out any possibility of error in the strength of the solu- 
tion or the technic of administration. The solution remaining 
in the vial used for the injection was assayed, by Mazur and 
Bodansky’s.*. modification of Ammon's‘ method for assaying quently follows discontinuance of the sulfonamide compound. 

Streptomycin is not generally accepted as effective against 
Brucella in vivo, perhaps because of the inconclusive carly 
reports ' of its failure to bring about definitive results. It is 
possible that these carly reports were hased on inadequate 
dosage or on insufficiently prolonged treatment, or both, as 

137 mentioned in the reports themselves. Also it is prahable that 
40 there is additive effect when streptomycin is administered in 
conjunction with sulfadiazine, and perhaps with other sulfon- 
— “The — successful treatment of 2 paticnts with acut 
In this case, the dramatic course of events following the ” Of $ te 
injection of neostigmine suggests that the death was duc to brucellosis by combined use of sulfadiazine and streptomycin 
anticholinesterase activity. With the normal Was reported by Pulaski and Ameracher. In a later personal 
communication they * reported similar results in 3 of 4 additional 
of acetylcholine was unopposed. A fatal vagotonic shock resulted. cen. The fourth patient recovered but in a manner which 
The microscopic pathologic changes agreed closely with those muse spontaneous remission, they thought. Eisele and 
described by Altschul and Laskin* in their animals dying of — reported successful treatment of an acutely ill 
In July 1947 the first opportunity was presented to evaluate 
the method in a chronic Brucella infection. 
REPORT OF CASE 

imental atumals Possibly * 42 years living in southern Maryland com- 

ibility exist the | lati Another factor Plained of fatigue. sweating, epigastric discomfort and severe 
is the convulsion that ushered in the untoward symptoms in Weadache in September 1946. Symptoms had recurred at irregu- 
this case. It is possible that the excessive, neuromuscular dal intervals for several weeks, but headache had been rather 
activity occurring in a convulsive seizure produced an over- stant. coming on at about 9 or 10 a. m. and persisting until 
whelming amount of acetylcholine. Since cholinesterase n 4 pm. daily. The temperature ranged from 9 tw 
in this’ case was inhibited by the neostigmine, the body was fucellosis was strongly suspected. Blood agglutination reac- 
poorly: prepared to cope with any increased production of tion with Brucella was positive in a dilution of 1:1,280 on 
acetylcholine. The acetylcholine could then accumulate in the September 28. Other laboratory study was negative or non- 
body until it reached a concentration sufficient to induce shock. ‘formative, as was physical examination. 
This case has certain similarities to the nearly. fatal cace le was referred by one of us (F. C. J.) to the other (H J. 11. 
described by Goodman and Bruckner,* in which muscular © October 7 for confirmation of diagnosis and for advice as 

5. A., and Bodansky, O.: The Yorke Macmillan Company, 194. 
Ving of Cholinesterase Activity) tbe — A of 2 
Spahung des Acetylcholins. Arch ‘and. Other — M.A. 411 (Sept. 7); 70-77 

$. J. L. Je, and Grob, D. Personal communication to . Pulaski, E. J.. anid. Amspacher, W. Hi: St rein Therap: 
the a for Certain Infections of Intestinal Origin, New — J. Med 

R., and Laskin. 237: 419-428 (Sept. 18) 1947. 
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to treatment. He was a well healthy looking man 
and did not appear really ill. In fact, he stated only that he 
was “a little damp,” and mentioned briefly that he had “neuralgic 
stomach upsets.” It required questioning fo 
fatigue had heen great and that he had had a 
a month or two in February, with no swelling, 
or local heat. Also he recalled that he had been stiff 
summer after heavy lifting. 
lessened. 


He had heen born in southern Maryland and had always lived 
on a farm in that region. There had been practically no illnesses 
except for “a touch of ; 

His cattle had never aborted or been suspected of having Bang’s 
disease. The small herd of 12 of 13 cows had recently showed 
negative blood a m reactions. However, abortion had 
occurred among his swine; 1 sew had lost two successive litters 


headaches 
bring out 
stiff elbow 
redness 
all 


and 
that 
for 


were not carried by this method). 
agglutination reaction was positive in a |: 640 dilution. Opsone- 
— 


test 
performed to date, but was then done, 0.1 cc. of “brucellergen” 
1: 12,000 dilution intradermally in one arm and 6.1 cc 
Br. abortus organisms in 


Intramuscular administration of Br. abortus vaccine in any 
dilution necessary to avoid more than slight local, focal or 
systemic reaction was advised as a preliminary method of 
treatment, with the reservation that failure of complete recovery 
might occur. In that event it was suggested that streptomycin 
and sulfadiazine should then be administered, simultancously, 
in adequate dosage and over a period of about twenty-one days. 
Vaccine was administered in a dilution 1. 100, imtramuscu- 

and 


f 


streptomycm parenterally and sulfadiazine or 
effect. Treatment was begun with 4 Gm. of 
ve 
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Whereas relapse still may occur, the complete 
freedom from any evidence of Brucella infection for 
a period of four months after ific treatment, 
fol lowing one year of chronic illness, seeas suf- 
ficiently significant to justify further attempts at 
evaluation of this combined form of repy ina 
acute or chronic brucellosis. Prolonged dosage of 


obviously is necessary. 


Coronery Inferction.—Clinicel stetis- 
tics are presented which indicate thet ell suiteble 
cases of engine pectoris cen be relieved of their 
crushing precordial: and erm pein by properly execu- 
ted neurosurgical] procedures. These patients do 
not lose the denger signel which warns ageinst 
over-exertion, but it is no longer agonizing pein. 
In skilled hends surgical intervention is no more 

rous then any of the other comeon major oper- 
ations in this age group. Once relieved of their 
pein, these patients ere able to live happier ead 
more active lives, free from fear of ever-recurring 
attacks and less conscious of impending death. They 
are no longer threatened with addiction to sorphine, 
leck of sleep, andworry, which so often ere factors 
accelerating terminetion of life by coronary oc- 
clusion. If fetal coronary infarction tekes plece, 
it is usually peinless—hite, Jenes C., end Blend, 
Edward F. Medicine, Februery 194% 


2 J. 878 
Wey 22, 1948 
the blood level between 5.9 and 6.3 mg. The amount of strepto- 
mycin used was less than planned because of the improvement 
which was evident at the end of forty-eight hours, at which 
time the patient was entirely free of fever and all symptoms. 
There were no noticeable toxic effects from this dosage of 
streptomycin. It had been planned to discontinue its use at 
once if symptoms referable to involvement of the eighth nerve 
became evident. 
The patient has remained afebrile and symptomless for four 
months, except for. an unrelated sinus infection in November 
Blood culture for Brucella was negative at that time. 
SUMMARY 
far as is known, this is the first reported case of chronic 
streptomycin and sulfadia- 
brought 
in March and June, each time about hali way through the was low 
gestation period. Interestingly the hogs had been in the same is. blood 
pasture with the cows in which no apparent micction developed. phago- 
Raw milk was used from these cows. reaction 
Physical examination on October 7 revealed no significant — 
abnormality. He was 71 inches (180.3 cm.) tall and weighed 
181 pounds (82.1 Kg.). The spleen was not palpable. His 
pulse rate was 88, his temperature 100 F. and his blood pres- 
sure 120 systolic and 62 diastolic. Hemoglobin was 9) per cent 
(146 Gm.) (determined by the Dare method); the red blood 
cell count was 4,350,000, white blood cell count 5,500, with 
46 per cent polymorphonuclear neutrophils, 2 per cent cosino- 
phils, 51 per cent lymphocytes and | per cent basophils. The 
sedimentation rate was 45 mm. per hour (Westergren method). 
Microscopic blood agglutination reaction with Br. abortus was 
complete in 1: 40 and 1.80 dilutions (tests in higher dilutions 
moderate in 0 cells, slight in 17 cells and none in 8 cells, a are 
Had 
“brucellergen” been the only skin-testing antigen used, as is 
often the case, a negative reaction would have resulted. Had 
“brucellergen” reaction was negative at the end of twenty-four — e Sed 14 — procedure 
and torty-cight hours and subsequently. Reaction to heat-killed for which few laboratories have proper facilities or trained 
Br. abortus organisms was positive. personnel. In this chronic illness there was the unusual good 
streptomycin showed that the organism was susceptible to 
standard. 
both drugs seems indicated, with sufficiently high 
initiel dose to avoid the likelihood of resistance 
to streptomycin. Due regard to possible toxic effects 
November * Increments used were 961 to 94 (c at mtervals oeee——————————EESSaSaoaoSee 
of three to six days, instead of the usual smaller increments 
and intervals of four to seven days. There were no apparent 
reactions to the five doses of vaccine given except for slight 
additonal clevation of temperature following the first two doses 
and lowering of fever curve following cach of the latter three 
doses. After this regimen the patient resumed his farm work. 
improved but not fully recovered, still with a temperature 
ranging from 99.8 to 1008 F. each afternoon. On one occasion 
in November the spleen was felt. 
In July 1947, about one year after the onset of symptoms 
referable to brucellosis, because of continued low grade fever, 
1 and muscle and articular pains, the original plan for 
ally was 
strepty- 
days wt 
it was reduced to 2 Gm. daily for 
m. daily for the remainder of the 
total of 44 Gm. of streptomycin 
The dosage of sulfadiazine was to keep 
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(Methyldihydromorphinone Hydrochloride) 
Me topon lor me thy Idi h 4 


r v e) represents 
new type of nuclear substitution in the — 


series for which method of preparation was dis- 
covered by Small in 1936. The essential difference 
in metopon is the presence of a methy! group attach- 
28 ae hydroaromatic ring of morphine. It also 
ers from morphine by the presence of a‘ k 
in place of the alcohol ic hydroxyl and by venoesl of 
one double bond by hydrogenation. Pharmacologic 
exemination and clinical trial demonstrated that 
these chemical changes effected quantitative disso- 
ciation of components of the morphine picture 
increase in analgesic action, decrease in eu ic, 
sedative, emetic and intestinal effects. Tolerance 
to and dependence on met 
and tolerance disappeere 
morphine. Substituted for morphine in cases of 
addiction, it did not fully satisfy the craving or 


side actions, and 
for the relief of e ieicel pein. 


Fig. 1. —Strecterel foreetes of setopon (wethyidihy- 
édroserphinone) on the left end sorphine on the right. 


In review of the evidence on etope in 1946 the 
Drug Addiction Committee of the National Research 
Council] judged that in comparison with morphine the 
already outlined were clearly tra- 
ted. Committee believed that these differences 
indicated the possibi — of advantageous employment 
ot the drug by the oral route for tne control of 
in such es thet in cancer. To test this 

they r imi commercial 


and this report reviews the first six months of its 
operation from May 15 to Nov. 15, 1947. 
Figure 2 presents a graph of the amount of mt 
distributed on original orders and reorders. Two 
thou sand, of ght hundred and twenty-nine physicians 
have ordered the drug for 4,288 patients. As of 
November 15, 20 per cent of all physicians who had 
ordered metopon had reordered and 33 per cent of 
these hed reordered more than once. Both these fig- 
ures are lower than the true extent to which phy- 
siciens ere reordering, since the figure for 
— sens ordering ini tie Illy is also compiled to 
ember 15 and obviously some proportion on that 
date had not yet received the drug and a serge 
number had used it too short a time to reorder. One 
hundred and six reorders were received in the three 
week period November 15 to December 5; fi fty- five 
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were from physicians reordering for the fi 4 
In other words, as 0 21. 
the physicians who had ordered met 

1S had reordered at least once, which certainly 
represents only a partial correction for the time 
factor. Another estimate of the continuing use of 
the — 4 is derived from physicians’ reports. Three 
hundred and forty, or 1 r cent, of physicians 
have reported on or signified their intent to use 
metopon for 461 additional patients, approximate ly 


11 per cent of . number for whom the drug «as 
ordered originally. 


Fig. 2. —Amount of metopon distributed on orders and 
reorders. 


Only eighteen orders for metopon have been re- 
jected because the case for which it was intended 
was not ae of cancer, cancer being interpreted in a 
broad sense to include all types of malignant tumor. 
A few physiciens have asked or have tried to use the 
drug on other patients in addition to I or more 
patients with cancer, but to the best of our know!l- 
edge the drug hes sought 43 r 
cerous patients, on cent o e totel. Unly 
ten other original 21 been rejected either 
because a satisfactory statement in regard to the 
diagnosis or the attending physician has not been 
supplied or because the narcotic order has been im- 
properly executed. In each instance an effort was 
made to get the information or to have the error 
corrected before the order was rejected. 

One of the requirements of the Committee's program 
of supervision is that a reorder shall be fille 
only after the physician has reported on the use o 
metopon. Une hundred and one physicians have over- 
looked this requirement, tut most have responded 

opt ly when reminded of it. ly eleven reorders 
— been rejected because we were unable to get a 
report. Some reorders are received with which the 
physician states that he intends the drug for a new 
patient. reorders are approved whether or not 
the physician has reported, though he is asked 
again under circumstances for a report on each 
case and usually responds promptly. 

Practically all the cancer patients for «hom 
metopon has been sought were in the terminal stage 
ef recurrence and/or metastasis. Two hundred and 
twenty-seven, or 5 per cent, are known to have died 
before the drug could be received. Physicians have 
reported nonuse of the drug after ordering in 131 

r cases. principally because other ical care 
was obtained, the patient moved trom the locality or 
there wes @ recession in the pain of the disease. 
Correcting the totel number for deaths, nonuse 
and noncancerous cases, meto is presumed to have 
been used for 3,887 patients. This figure is un- 
doubtedly too high, ause deaths and nonuse cer- 
tainly were not reported completely. Physicians have 
reported on the use of drug in 1,841 cases. Some 
effort is required to attain this response, since 
four hundred and twenty-six reminder letters have 
veen written and several hundred more are being 
written now. deports from two hundred and ninety 


METOPON HYDROCHLORIDE 
1 
| 
} | | 
* 
— e 
nomena. Ihe minima 
dose, the incivence 
71 
Ma — 
on on On 
| me topon 7 | 
supervision which would channel] the ome Se cancer 
patients n ly and which would seek to @ reports 
on its effectiveness for such cases in general prac- 
tice. The plan of supervision has been publ ished, * 


cians have been received through these renin- 
rs. Tables 1 and 2 present a general summary of 
all reports. 


Table 1.—CGenerel Suanery of Reports on the 
Use of Metopon*® 
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Reesens given for triel of aetopa: 


For better pein relief 96 
To d hypederaic str ction 339 
Nesse end/or voniting with sorphine or 
other nercetic 277 
Meatel tb aorphine or other narcotic 67 
Te eveid addiction 63 
Teiel, ae specific reeson gi ven 
Reports judged to indicate feir trial 1,341 
Reports ensetisfectery fer sssesement of 
ein relief: ete 
Far soe 
Poor 107 
None 79 
Mental condition: Clear 1. 14 
Oil 
Dopey” 75 
— by relief of * 
ted or t relief o 
Sleep not presste 1. 192 


„Ie eech teble figures represent ceases in which the 
ites is reported. Totels for pein relief, est el condi - 
tion ond sleep ere uneven because of inadequacy of 
dete on some reports. 


Among the reasons given for trial of metopon, 
for better in relief usually means thet 
tolerance to other narcotics hes already developed, 
since it is always specifically stated for these 
cases that previous medication was i te. Also 
other nercotics (morphine, codeine, dihydromor- 
phinine, “pentopon™ the tote] elke leide of opiua 
as soluble hydrochlorides or seperidine, in vari- 
ous sequences or combinations, frequently all of 
them) have been administered for six months or 
more in 39 per cent and for two months or sore in 
72 per cent of ell cases for which information on 
this point is available. There was no narcotic 
medication prior to metopon in only 74 cases. 


Table 2. —Side Reactions wi th Me topon 


None 1,92 Disterbing dreams 6 
Nevsee 87 Itching 4 
Restle ssness 3 
Headache 1% Urticerice 2 
Perepi ration 12 Rette 2 
Dryness or burning in Al brgic reaction ! 

throet end stowech 10 «Edema of face 
Da ssiness 9 Palpitetion i 
tuphorie 7 
turning of shin end/or Difficelty ia 


hot flushes 6 et tes 
Nausea, previously reported (277), persisting efter 


Signs of physical end psychic dependence for ehich 
@etopon was discontinued efter brief trial 


Signs of physscel dependence 4:1 sappearing uncer 
continued edmiai stration of setopon 45 


With respect to other reasons for trial of 
metopon, the figure for “hauses and or vomiting 
with morphine or other narcotic’ is surely too low. 
Unfortunstely, a specific query on this point was 
not on the protocol sent to physicians to report 
‘results. Also there are included under ‘trial, no 
specific reason given ll cases in which it is 
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seid thet the petients were intolerant to aorphine 
or thet they wished to evoid side effects, but for 
whom emetic ectiun is not directly stated. 

In table 1 effects are shown without regerd to 
che dose employed. All te which show dose and 
effect, are incleded in telly enless attending 
conditions ere described which obviously vitiate 
the result. These inclede attempted administration 
to patients close to death, etteapted adwinistrea- 
tion where nothing given by mouth was being retain- 
ed and cases in which one or at most only a few 
doses of — 12 were given because of the 
pot ien t for return to hypodersic sedice- 
tion with or without the appearence of signs of 
physical dependence, the physicien admitting thet 
addiction to morphine or other narcotic wes 
reason for failure. There were 194 cases in which 
administration of metopon wes shortly disceatiaued 
because of its failure to satisfy an existing 
addiction and its inability to prevent the occer- 
rence of abstinence phenomena. Pain relief eas 
admitted to be fair or better in only 25 per cent 
of this group. On the other bead, 45 cases have 
been reported in which in spite of the appearance 
of abstinence phenomena administration of aetopen 
was continued. The withdrawal signs disappeared 
eredually, and the net result was excellent. It is 

obeble that some of the syaptoms listed in table 

as side reactions were in fact abstinence pheno- 
mena. This is especially probable for the syaptce 
of nauses, which frequently did aot appear dati! 
after several doses of metopon hed been given or at 
about the time after the last dose of the vious 
narcotic at which one would expect to see first 
signs of withdrewel. It is noteworthy that nausea 
after metopon therapy was reported in only 27 of 
the 277 patients known to heave been nauseated by 
previous medicaments. 

Restlessness as 6 side effect has been reported 
in 23 instances. This is in addition to the group 
previously mentioned in which agitation and 
enziety as ~~ of psychic dependence caused the 

icien to discontinue edministration of tees. 
ie wes noted only in 7 instances. In 73 per 
cent of the ceases metopon was said not to promote 
sleep. Even when the report indicates that sleep 
followed its administration, the note is often 
added that this is probably only secondary to the 
relief of pain. The retention of mental clority, 
the absence of euphoris and general sedation were 
sometimes considered disadvantageous. Twelve tines, 
although in most instances pain relief was ade- 
quate, metopon wes discontinued because of lack of 
sedative effects. Sometiaes the physicien found it 
desirable to give a berbiterate or e small dese of 
another narcotic at bedtise. 

The recommended starting dose of ae for ore! 
administretion is not less then 6 ag. This hes been 
clearly stated in all literature on the use of the 
drug under this program. Cross tolerance among the 
opietes has also been referred to, and the possi- 
bility of cross tolerance to metopon after pro- 
longed administration of morphine and related 
substences. Such cross tolerance would be expected 
to require upward edjusteent cf dosage. Therefore, 
to facilitate close adjustment of dose to need 
under varying circumstances the dosage fore or igin- 
ally adopted is a capsule conteining 3 ag. of 
@etopon hydrochloride and the dose is“two or 
three capsules to be repeated only on recurrence of 
pain.” It is thet physicieae have con- 
monly disregarded all doseage recommendations, 
directing thet the capsules be taken singly et 
least initially. In 286 per cent of all trials the 
emount of drug fer dose hes not been incres 
beyond 3 mg. In 45 per cent of triels sdministre- 
tion has started at or hes shortly been incressed 
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4 
to 6 mg. In 25 per cent of trials the dose hes been 
increased to 9 mg., but © it 
been increased beyond that level. 

Reference has already deen made to the extent of 
narcotic administration prior to trial of metopon. 
This breaks down readily into three categories: 
(1) no previous narcotic, 74 cases; (2) narcotic 
edministration for six weeks or less, a period in 
which relatively little tolerance and dependence 
will have developed as a rule, 339 cases, and 13) 
nercotic administration for two months or sore, 
when some tolerance and dependence will almost 
certainly have developed, I. cases. 


Table 3. —Influence of Previous Nercotic Aduini stretion 
on the Regult Obtained with Metopon, 6 Mg. per Dose 


No Previews Nercetic Ad- WNercetic Ad- 
Nereotic sinistretion  sinistretion 
6 Less 2 More 
Naber of 
ceases 1$2 92 
Peia relief: P 
O le te 1965 69 (430 138 (77%) 
Feir 13(37%) N (246%) 199 
Poor 1 30 105 
None 2 lo $3 
dence of 
nevses 0 20 (1:24. $) 


Using only the results of 6 mg. doses of metopon, 
teble J summerizes the influence of the previous 
medication. Quite definitely the incidence of 
adequate relief, fair or better, and particularly 
of complete relief is less the more previous 
mercotic wsedication the patient hed received. It 
should be pointed out, however, that there is 

ly a relation between the durstion and sever- 
ty of the disease, at least the severity of pain 
as O symptom of the disease, and the extent of 
previous medication, so that cross tolerance may 
not entirely account for the difference shown. 


The incidence of nausea as a possible side effect 
increases from none (where there hed been no nar - 
cotic given prior to metopon) to about once in 

twenty-four times where there bed been the great- 
est amount of previous medication. This rts 
the suggestion already made that some of the 
symptoms listed as side effects were really sich- 
drawal ye tons. It is also possible in line with 
the statement of the previous paragraph that at 

least pert of the nausea was incidental, related 
to the advanced stage of the disease and si de 
reed metastases, and not associated with the 

di cement. 


Two hundred and fifty-eight physicians have 
reported more once on the effect of metopon in 
the seme patient. In 164 cases the effect was the 
seme at intervals of one to twenty weeks without 
change in dose; in 24 cases the effect was reported 
es increased in the second report, and in 70 cases 
it was diminished. In other words, there is no 
evidence of tolerance to me in IN. or SO 
— cent, of ceases in which administration is 

wn to heave continued for at least four weeks 
ad none in N. or 14 per cent, of cases of con- 
tinued administration for eight weeks or more. 


Im some reports duration of effect is speci fie - 
ally stated as five to ten hours. In many more it 
is indicated only indirectly by the statement chet 
only two or three doses per day were taken. In 2s 
few instences the effect has been reported as 
brief, one hour or less. In another seal) group the 
petients have complained of slowness of onset of 
pein relief. 
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In conclusion, this six months of experience with 
metopon in generel prectice hes confirmed the 
earlier results of controlled clinical trials. It 
is an adequate analgesic for severe chronic pain 
when administered orally, and such administration 
is attended by a high degree of mental clarity and 
few side reactions. The satisfactoriness of its 
use is improved if its adninistration is begun eas 
soon as the need for e potent anelgesic eri ses, 
before the administration of morphine and other 
related substances has led to diminished effective - 
ness through the development of tolerance. The 
committee believes that the production of metopon 
should be continued, but that it should be recom- 
mended end made available only for oral adminis- 
tration for chronic pain. On May 15, 1948 the 
present program of supervision of the distribution 
of 1 — by the Committee on Drug Addiction of 
the National Research Council will terminated. 
Thereafter the drug may be obtained through regu - 
ler channels in the same wey as morphine and 
related substances. It must be remembered, ho- 
ever, that me is a morphine derivative and, 
like the latter, subject to narcotic regulations. 

The drug will continue to be available only in 
capsule form for orel administration. Since it is 
important to hold narcotic administration to « 
minimum, to facilitate this and to permit ad- 
justment of dose to the need of a particular case 
each capsule will contein 3 ag. of metopon hydro- 
chloride. The minimal effective analgesic dose 
in nontolerant persons is 6 mg. Therefore, the 
dose is two capsules for persons who heave not 
taken morphine and related substances previously, 
and it may be three or more capsules for persons 
slready tolerant to morphine and the like. In- 
stitution of treatment with metopon hydrochloride 
in the latter group should be accompanied by 
reduction rether then abrupt discontinuance 
of the previous medication. 

The Committee on Drug Addiction and Narcotics 
of the Netionel Research Council through its 
secretary (Nethen B. Eddy, Net ienal Institute of 
Health, Bethesde 14, Md.) will be gled to continue 
its correspondence with physiciens in regerd to 
their experience with metopon hydrochloride and 
to advise them on the use of the drug. 


NEW AND NONOFFICIAL REMEDIES 
The following edditional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
the American Medical Association for aduission to New and 
ficial Remedies. A copy of the rules on which the Council 
action will be sent on application. 


bases its 
Austin Surtn, M.D., Secretary. 


FOLIC ACID.--Pteroylglutamic acid.--N 4 (2- 
emino- 4-hydroxy-6-pteridyl)-methy] -amino - 
benzoyl utamic acid. --Ci gl) Ni. -M. V. 441.4. 


The structural formula of folic acid may be repres- 
ented as follows: 


Actions and Uses.--(See New and Nonofficiel 
Remedies 1947, p 517). 

Dosege.--(See New and Nonofficial Remedies 
1947, p $17). 
Tests end Stenderds 

Folic acid occurs as a yellowish-orange crys- 
telline powder. 


It is insoluble in ethanol, benzene, chlorofora, 
ether and water, although very slightly soluble ia 
hot water. 

Dissolve about 5 mg. of folic acid in 5 cc. of 

lacial acetic acid. Add 1 cc. of per cent 
—— peroxide and allow to stand for 4 hours: 
the solution is completely decolorized. 

Dry about 0.1 Gm. of folic acid, accurately 
weighed, in vacuum over phosphorus pentoxide at 
room temperature in the dark for 120 hours: 
the loss in weight does not exceed 10 per cent. 

Char over a low flame 0. 2 Ga. of folic acid, 
accurately weighed. Cool, then moisten the charred 
material with 1 cc. sulfuric acid. Cautiously 
ignite until ashing is complete: the residue does 
not exceed 0.5 per cent on the anhydrous basis. 

Treat the residue from the sulfated ash with 2-3 
drops of hydrochloric acid and evaporate to dry- 
ness on the steam beth. 10 cc. of 2 per cent 
hydrochloric acid and heat fer 5 minutes on the 
steam bath. Filter through paper into a Nessler 
tube. Repeat the acid treatment of the residue with 
10 cc. more of 2 per cent hydrochloric acid. Dilute 
to 25 cc., and 10 cc. of hydrogen sul fide T.S. 
Allow to stand in the dark for 10 minutes: no more 
turbidity develops than corre sto 50 parts per 
million of lead (U.S.P. XIII). 

Place about 100 ag. of para-aminobenzoic acid, 
accurately weighed, in a 100 cc. volumetric flask, 
add SU per cent ethanol to dissolve the solid, 
and dilute to the mark with 50 per cent ethanol. 
Transfer I cc. of the p-aminotenzoic acid solu- 
tion to e ec. volumetric flask, add 200 cc. 
of water, 25 ce. of SN hydrochloric acid, 
2.5 cc. of a 0.5 per cent gelatin solution (0.5 
Ga. gelatin and 0.1 Ge. benzoic acid in 100 cc. 
water), and finally dilute to the mark with 
water. Prepere a standard curve, using sufficient 
solution to give a range of final concentrations 
of 4 to 20 micrograms, developing the color as 
described for folic acid eas follows; 

Weigh, accurately, about 0.1 Ge. of folic acid 
and transfer to a 100 ce. volumetric flesk. 
Dissolve the folic acid and dilute to the aark 
with 0.1 N sodium hydroxide. Transfer 1 cc. of the 
solution to a 100 ce. volumetric flask and add 80 
cc. of water, 10 cc. of 5 N hydrochloric acid, 
l cc. of 0.5 per cent gelatin solution, water 
to the mark. Withdraw 2 cc. of the mixed solution 
before reduction and determine the free amine es 
directed for p-aminobenzoic acid. Transfer the 
rest of the solution to a 250 cc. Erlenmeyer flask 
and add 0.5 Ga. of tine dust. Allow the mixture to 
stand 10 minutes with intermittent sheking. Filter 
to free the reduced solution from zinc dust. 
Pipette 2 cc. of the reduced solution to a 10 cc. 
volumetric flask. Dilute to 6.6 cc. with water, 
add 0.4 cc. of 5 N hydrochloric acid and 1 cc. of 
0.1 per cent sodium nitrite solution. Mix and let 
stand 3 minutes and edd 1 ce. of 0.5 per cent 
ammonium sulfamate solution. Mix and let stana 
2 minutes, add I cc. of a 0.1 per cent N-(1-naph- 
thyl)-ethylenediamine dihydrochloride solution. 
Mix and allow to stand 5 minutes. Read the light 
absorption of the solution with a spectrophoto- 
meter at 5500 N. using water as a blank. Determine 
the concentration of the solution in terms of 
p-aminobenzoic ecid from the standard curve. 

Calculate the totel folic seid present from the 
following equation: 


micrograms es p-eminobenzoic ecid —microgrens 
free amine d = folic acid found 


The folic acid content is not less than 90 per 
cent on the anhydrous 8. 
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Weigh, accurately, 25 tablets of folic seid. 
Grind to a fine powder in a mortar and then wei 
out an amount equivalent to 100 mg. of folic acid. 
Transfer the weighed portion to a 100 ce. volumet- 
ric flask and dilute to 100 cc. with 0.1 N dies 
hydroxide. Centrif and transfer I cc. to 6 100 
ce. volumetric flask, and continue the assay for 
folic acid as described in the preceding para- 

aphs, aning with the sentence “ fransfer 

ce. of the solution to a 100 cc. volumetric 
flask . . .”. The folic acid content of the tab- 
lets is not less than 90 nor more then 115 per 
cent. 
AMERICAN PHARMACEUTICAL o., INC., NEW YORK 

Tablets Folic Acid: 5 mg. 

KREMERS-URBAN CO., MILBAUKEE 

Tablets Folic Acid: 5 mg. 


LEDERLE LABORATORIES DIVISION, PEARL RIVER, N. v. 
Elixir Folvite: 5 mg. per 4 cc., 128 ce. bottles. 
Solution Sodium Folvite: 15 mg. per cc. ele. 
Tablets Folvite: 5 mg. 

U. S. patent pending. Irademark Registered 

R. J. STRASENBURGH CO., ROCHESTER, N. v. 
Tablets Folic Acid: 5 ag. 
2,3-DIMERCAPTOPROPANOL IN OIL.—BAL in 

Oil-H. W. 4 D.—A solution of 10 per 


Actions end n in oi) 
is indicated in the treatment of arsenic, gold and 
mercury poisoning. 

2, 3-Dimerceap anol is particularly useful in 
the treatment of hemorrhagic encephalitis due to 
massive arsenotherepy, arsenical or gold dermatitis 
and possibly postarsenice] di ce but not homolo- 
= serum jaundice following perenteral therapy. 

t is useful as an adjunct in the treatment of 
agranulocytosis due to argenic, but other measures, 
— — massive doses of. penicillin, sust also 

oyed. 

while Trasse top opanol in oil is indicated 
in the treatment of mercury poisoning, it must be 

red thet mercury causes rapid and extensive 
tissue damage, particularly to the kidneys, which 
cannot be corrected by the administration of this 
drug. The use of 2,3-Dimercaptopropano! in oi! in 
the treatment of mercury poisoning is still in the 
experimental stage, and definite recommendations 
cannot be made. 

The toxicity of the drug appears to be less in 
patients suffering from arsenic, gold or mercu 

isoning, but doses of 300 ag. per kilogres of 

weight may produce nausea, vomiting and head- 
ache; @ burning sensation of the lips, south, 
throat and eves; generalized susculer aches wi 

burning and tingling of the extremities, and e 
sense of constriction in the chest. The syaptons 
usually subside in thirty to ninety minutes. 

Dosege.—In the treatment of arsenic or gold 
poisoning, 3 mg. per kilogram of 2, 3-Dimercapto- 
propanol (as a 10 per cent solution in oil) should 
be administered by intramuscular injection es 
follows: every four hours for the first two days; 
four injections on the third day, and injections 
twice daily thereafter for ten days or until com- 
plete recovery. In milder cases the dose may be 
reduced to 2.5 mg. per kilogran. 

HYNSON, WESTCOTT & DUNNING, INC., BALTIMORE 

Solution Bal in Oil: & cc. pale. 2,3-Dimer- 
captopropanoc] 10 per cent and beatyl benzoere 20 
per cent in peanut oil. 
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Council on Physical Medicine 


ABSTRACT OF MINUTES OF MEETING OF THE 
COUNCIL ON PHYSICAL MEDICINE 
Dec. 12 and 13, 1947 


The Council on Physical Vedicine held its regular 
annual meeting on Dec. 12 and 13, 1947. Those 
present were rs. Morris A. Bowie, Anthony €. 
lere, d. Coblentz, John S. Coulter, . K. 
Carrey, ¥. E. Grove, Frank M. Krusen, Frank . 
Ober, George Morris Pi ersol and Derrick Vail. 
John S. Coulter was reappointed chairman and Ir. 
Frank M. Krusen, vice chairman. Dr. Krusen was 
acting chairman. 

Dr. George M. Piersol presented a report from the 
Consultants on Clinical Thermometry. Teo articles 
are being written on the subject. He stated that 
the commonly accepted idea about normal clinical 
temperatures is far from accurate and a report will 
be available in due time. 

The subject of ion transfer —— 1 therapeu- 
tically was discussed. The critical evidence is 
limited, and in the opinion of the Council the 
problem should be studied further. 

With regard to muscle stimulation, the Council 
believes thet there is no necessity for a mul ti- 
plicity of current combinations inan apparatus, 
since there is no critical evidence to justi fy 
their use. 

The Official Rules of the Council on Physical 
Medicine were discussed and brought up to date. 
Several minor changes were made in the body of the 
booklet. Rule 9, “Policies of Firms Detrimental to 
Rational Therapeutics,” was revoked. 

The tion whether hearing aid manufacwrers be 
Are state thet « hearing aid is accepted ii 
it meets the requirements (that is, before it is 
formally eccepted) was discussed. It was decided 
that all menufecturers should adhere to the rules 
and thet no exceptions should be wade. 

The articles on atomic energy which were assigned 
to subcommittees of the Consultants on the Medica! 
Aspects ef Atomic Energy end Neentgen iteys and 
Radium heave not been received. Dr. bort, 
President of the American Medical Association, in a 
letter commended the Counci! on Physical Medicine 
for its work on atomic energy. Iie hasized the 
importance of informing the members of the medical 
profession concerning the clisi cel value of redio- 
active isotepes and urged a sore aggressive edu- 
cational progres. The revision of the glossary of 
terms used in stomic energy is proceeding. 

The Council expressed its willingness to coop- 
erate with the Council on Med cal Fducetion and 
Hospitals in the evaluation of schools for physical 
therapists and occupational therapists. 

The Secretary was instructed to approach the 
Consul tants on Education of the Council! in order to 

formulate recommendations with regard to miniaal 
suggested science requirements for admission to 
courses in physical therapy. These recommendations 
will then be presented to the Council on Medical 
Education and Hospitals. 

The Council members voted that the Council on 
Scientific Assembly consider establishing a perma- 
nent Section on Physical Medicine beginning with 
the association meeting in 1949. 

ſwe to the fact that the Committee on American 
Health Resorts was disbanded by the Board of trus- 
tees, the Council voted to appoint a group of 
Consultants on American Health Resorts. 

The Council reaffirmed its ruling in regard to 


rn ci del lamps as recorded in “Acceptance of 
raviolet Lamps for Disinfecting Purposes” 

n discussing the subject of ultraviolet radia- 
tion and cancer, it was revealed that the following 
two factors are responsible for cancer of the skin: 
(1) the quality of the radiation 2,970 to 3,200 
angstrom units and (2) the quantity of the irra- 
di a ti on 

The use of radium in treating deafness was dis- 
cussed at length. It was concluded that until 
definite evidence is adduced that the treatment is 
dangerous, advertising of such treatment may be 
continued in the publications of the American 
Medical Association. 

Dr. Henry Schwerma presented a report on the 
research in artificial respiration which has been 
supported by a grant from the Hoard of Trustees. 

the work of the Consultants on Contraceptive 
Devices, Audiometers and Wearing Aids, Flectro- 

cardiographs, Electroencephalocraphs and Hespira- 
tors “ae reviewed. 

Ine resignation of lr. Grove as chairman of the 
Consultants on Audiometers and Hearing Aids because 
he is now a member of the Council was accepted with 
regret. Dr. Hallowell Davis was appointed to-fill 
the vacancy. 

the Council voted to disband the group of Consul- 
tants on Ophthalmic Devices because the same 
members serve as the Committee on Optics and Visual 
Vhysiology, and it is too large and busy to consid- 
er ae coming before the Council. A new group 
mill be appointed. 

Dr. Paul Klopsteg reported on the activities of 
the Consultants on Artificial Limbs. It was the 
general consensus that the present group is too 
large to work efficiently, and it was decided to 
appoint a new group of Consul tants on Arti ficial 

: e revision of the Handbook on Amputations 
as to be postponed until the large book being pre- 
peared by the Committee on Artificial Limbs of the 
National Research Council has been published. ir. 
hlopsteg was appointed to prepare an article on the 
subject of artificiel limbs for the general medical 
profession. Drs. Ober and Dickson were appointed to 
serve on @ committee to study ways and means to 
1 the training of those who fit artificial 


The Council voted to revise the Mendlock of Phys- 
ical “Medicine. 


AN APPRECIATION 


The Council on Physical Medicine desires to take 
this opportunity to express its gratitude and 
appreciation for the services of the following 
consultants, whose assistance incarrying out the 
work of the Council has been given so freely during 
the past year (1947): Drs. Charles Rahn, Alvan L. 
Rarach, A. R. Barnes, Edward Bigg, Raymond Carhart, 
Milton B. Cohen, Earl Elkins, Alan Feinberg, 
Clarence J. Gamble, K. G. Hansson, L. G. Hardy, 
FE. D. Heuser, J. S. Mibbin, A. Hollaender, V. 
Joannides, H. W. Kendell, Margaret Kunde, V. Les 
pinasse, Alfred Lewy, G. Martin, A. Olsen, Stafford 
L. Osborne, Noward F. Polley, Mr. Luther Ramer, 
Drs. Scott N. Reger, Henry Schwerma, Daniel Sny- 
dacker and G. De Takats, Miss Eva Thompson, Drs. 
Khalil G. Wakim, Relph Waters, Harold Westlake, 
Paul HM. Wosike, Jessie Wright and C. R. Zeiss. 


Artificial Liabs.--Drs. Henry H. Kessler, Paul 
Klopsteg, Harry E. Mock, S. Perry Rogers, Paul B. 
Steele and Philip Wilson; Messrs. McCarthy Hanger 
Sr., W. k. Isle, J. Korrady, Joseph A. 
and David FE. Stolpe 


| 
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Medical Aspects of Atomic Energy.--Drs. Kenneth 
S. Cole, I.. F. Curtiss, Hymer L. Friedell, Shields 
Warren and Stafford L. Warren. 


Audioneters and Hearing Aids.--Drs. Gordon Berry, 
Hallowell] Davis, Kenneth M. Day, E. P. Fowler, 
Isaac M. Jones, Dean Lierle, Moses Lurie, Douglas 
Vac far len, C. Stewart Nash and Pau! E. Sabine. 


Clinical Thermometry.--Miss Johanna Russe, Drs. 
George Crile Jr., Eugene DuBois, Steven M. Horvath, 
John Talbot and George Thorn. 


Contraceptive Devices.--Drs. William W. Greulich, 
Joseph Hughes and Andrew C. Ivy, Professor Walter 
J. Meek, Mr. R. R. Olin and Or. Ephraim Shorr. 

Education.--Drs. Frances Baker,e Robert J. 
Bennett, Benjamin Boynton, Earl C. Elkins, F. N. 
Ewerhardt, Richard Kovacs, Fred B. Moor, W. Wl 
Northway, William Schmidt, Walter Md. Solomon, 
Arthur L. Watkins, George D. Wilson and Walter J. 
Zeiter. 


Electrocardiographs.--Drs. A. R. Rarnes, George 
Fahr, Harold E. R. Pardee, William b. Stroud, Carl 
J. Wiggers and Frank N. Wilson. 


Elettroencephalographs.--Drs. Percival Bailey, 
Edward J. Baldes, Stanley Cobb, Hallowell Davis and 
Frederic A. Gibbs. 

Occupational Therapy.--Drs. Raymond R. Allen, 
Robert W. Johnson Jr., Winfred Overholser, Noward 
A. Rusk and William D. Stroud. 


Ophthalmic Devices.--Drs. Thomas D. Allen, 
S. Judd Beach, Conrad Rerens, Frederick C. Cordes, 
Alfred Cowan, Walter B. Lancaster, William N. 
Luedde, Lawrence T. Post, Avery D. Prangen and 
Kenneth C. Swan. | 


Respirators.--Drs. L. Compere, Charles F. 


McKhann and James 
Roentgen Rays and Radiun.--VDrs. 


Chamberlain, Arthur C. Christie, Edwin C. Ernst, * 


Giocchino Faille, Fred M. Hodges, Robert R. Newell, 
Fugene P. Pendergrass, Ursus V. Portmann, Lauriston 
S. Taylor and J. L. Weatherwax. 


The Council on Physical Medicine has authorized publication 
of the following reports. Howand A. Canter, Secretary. 


INTERMITTENT POSITIVE PRESSURE BREATHING 
A MEANS OF ADMINISTERING ARTIFICIAL 
RESPIRATION IN MAN 


22 


Intermittent positive pressure a produced by 
artificial means, is brought about by actively raising the 
pressure in the lungs during inspiration, the 2 
phase being either passive or mediated through an 
active mechanism creating negative pressure in the 
lungs (table 1). Effective ventilation may thus be 
nauntained in apneic subjects, and at the same time the 
Ilering-Brever reflex is stimulated bv distention of 
pulmonary alveoli. .\ccording to Drinker.“ this is the 
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best line of attack for the possible restoration 
of normal respira movements. Intermittent 


tive pressure breathing may he given by to 
mouth insufflation. a simple effective method seldom 
used. A more commonly method consists 
in applying intermittent positive pressure tl an 
anesthesia breathing bag. which may be with 
a safetv valve set at 14 mm. of as advocated 
by Waters? A manual bellows respirator? with a 
safety valve that prevents excessive pressure is another 
means for giving intermittent positive “ and a 
device of this sort has been accepted by the Council on 
I’*hysical Medicine. More recently another type of 
manual respirator (suck and blow) has been accepteu * 
Taste 1.—Comparison of Types of Apperatus 


Fach of the even typee of apparetus compared in this report i 
menufeeturer., 


bientifiel by neler not te indicate the 
list the chit and description of 
vie is given. 


pressure sensitive 
known alto o lo nee resucci. 


tator (P. B 
2 A gasclriven automatic device which 
spring loaded valve intermittent positive 
the interruptions by « 
sensitive spring loaded valve 
«Plow-sensitive A gasdriven which 
“Aviation Model” tent positive pressure, the inter. 
determined by @ flow-sensi 
tive valve. It % known “Aviation 
Model" 
4 Wiow-eensitive A gasctriven device, similar to type bat 
“Research Modi" having in addition meny edjustahlr fea. 


5 “Suck ent 


6 sow | 


operated: 
mitting faster e-cape of 


which has à pressure range trom plus 
10 mm. of mercury. Automatic mechanical intermittent 
vey ure respirators include the _aceepted suck and 


recently, the pneumatic — respirator 
by the Army Air Corps. is small and compact in size 
and has been found simple in operation and effective 
in providing ae artificial respiration.” 


Arteictal Respire 


5. The sutematic ced men es — to ide artificial respera- 
thot are referred to as resuscitaters. ¢ shall refer to them 


4. Anesthesslogs 4: 
«Now 1943, 

Mesuscitata . Meet 116. Acceptable. 
— of Counc a Mevhore. A. 096: 99 (Sept 9) 


ventlatea 
1089 ar 


New 


„ tom 


7. K. Resuscitatd amet ator report of 
on Phys ‘eal A 888: 1945 (May 13) Emer sun 
atabde M. eptalde, report of 


we. ted 414 (May 


— 


„ Motes. © 11 — M.. 


Chief 
Type Deseription 
Pressure sensitive \ gasclriven autometic device which ad- 
ait balanced vaive ministers intermittent positive pressure, 
ts 
— — — make versatile Tor 
investigations: it is known therefore ae 
William E. A gas driven device in which positive pre- 
pieric). The mechenkem consiste of 
spring · valve ant 
in atfition Venturi devier for produring 
suction 
bent operate sevice in which positive 
— —— is produced by compressing 
Hows; it is provided with sefety valve 
opening at @ Axed pressure 
to type 
y velve per- 
air 


2112 


1 
gc 


2, 


B. “Aviation type 3. 

when various types of respirators were used 
either intermittent positive pressure alone or i 
part of the cycle. In 
clinical observations have 


the circulation. 

as the Schaefer, for producing pulmonary venti- 

& On 79 194 

1066 (Dec. 23) 1944. (6) Schwerma, H., and ivy. Satety 


Positive and Negative 


21 


.: 
in N Pree. Biol. & Med. 46: 462 (March) 1941. 
A.; R. K. S. Baldwin, K. geb., and 
rds, B. W. Je.: uf in Man Using the 
— of Cat ion of Ri Auricle or Ventricle, J. 
investi B4: 106 (Joa 1945. (¢) Cournand, A.: Measure- 
ment of the Right Heart Catheteriza- 


t 
Cournand, A.; 


Federation Proc. 4: 207 June) 194 
S., and Raldwin K. de.: 
an, Proc. Sec. Exper. Bicol. & Med. 


7 Bloomfield, 
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lation in the type of subject who needs artificial 
respiration. 
DESCRIPTION OF THE VARIOUS TYPES OF 
RESPIRATOR STUDIED 
Type 1: Pressure-Sensitive, Air-Balanced -Valve 
(“P.B.R.”).—The first of the New Army Air Force 
models, the itator, hereinafter 


pneumatic balance resuscitator, 
referred to as type 1 (fig.1C) has been described and 
studied v.“ In the study further obser- 
ions have been made for comparison with other 
respirators. Type 1 is based primarily on pressure 
characteristics for actuating the pneumatic balance 
ing This mechani nati 


mask to the lungs, and after reversal passive deflation 
1 4 — lungs thoracic structures. The 
75 per cent of the continuous positive 
pressure delivered by the regulating 4 yoo 
sure tank, while the minimal pressure is about 10 per 
cent.“ The Army Air Force's pressure-demand regu- 
lator, which supplies oxygen at atmospheric pressure 
inspiration or maintains a continuous positive 


to be unsatisfactory due to (1) | 
ing the rubber membranes 


Volese 137 
Neaber 4 
literature shows a lack of experi- 
data reported on man in condemna- 
of the various respirator devices, 
1. one Ar given on the pneu- 
design of respirator us 
been 15 largely on data Mares 
to (a) t imit of pres- 
the beneficial effect 
the circulation as 
med by some and denied by others and (c) the 
absence of pulmonary a by intermittent 
pressure breathing with without the negative 
phase.“ 
The curve of pressure of inspired air, registered at 
the mask, differs with different forms of respirator COMverts continuous ve —— a a 
ratus. There has been up to the present time little Pressure tank with a n valve into 
information on the quantitative effects of these vari- 'termuttent positive pressure. Inflation of the lungs 
ous forms of artificial respiration on the circulatory OCCurs under positive pressure transmitted through a 
2 in man. Therefore it seemed desirable io Pb 
in direct physiologic measurements by making use 
of recent technics. including right heart catheteriza- 
tion.“ on the pulmonic and systemic circulation in man 2 i , 
„ 
ars 
12 | — 
2 
D. experimental face mask. * 
made with various types oſ intermittent pressure 
XK The data have been 
analyzed to determine the physiologic requirements of 
an ideal respirator, one which would provide adequate 
ventilation with a minimal disturbance to 
pressure adjustable up to 30 cm. of water by means of 
a regulator dial (fig. 2), provided a convenient means 
for mamtaining a constant line pressure. The complete 
respirator unit can be assembled as a small, compact, 
1 portable outfit with a small oxygen cylinder, as shown 
12. Orth, O. S.; Wilhelm, K. Land Waters, R. M.: The Question in figure 2. The aluminum model respirator has been 
J. Thoracic Sera. 84: found simple to use, easy to maintain in operation and 
serviceable for long periods of time without 22 
care“ A model made of plastic material was found 
of the disk 
valve seat, 
; resulting in a failure to cycle properly, and (2) the 
a danger of breaking the fragile outside wall of the 
a plastic case. All variables except line pressure regu- 
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in the device as fixed adjustments. demand oxygen masks. 
rubber consti- than with type 1, and the flow capacity is 
O per cent prevent proper cycling. The mask pressure gas through the cycling vane 
= ic with a constant upward which ires that the mask 
inspiration and censtant dowwerd leaks. minimal 
II A). Inspiratory time of water and is unrelated to line pressure, 
expiratory time. maximal pressure is approximately the 
Type 2: Pressure-Sensitive, Spring-Loaded Valve. pressure. The flow sensitivity characteristic of the 
A small compact experimental ic intermit- cycling mechanism is in 
— 
tested. All adjustments are on this model except pressure during inspiration 5 
— 4x — The breathing pattern and at the beginning of expiration, with the rest 


ing concave upward until it levels off 

maximal peak pressure on the at a pressure of 2.5 cm. of water (fig. J. 1 D). Inspira- 
— — — — tory time usually exceeds expiratory 
| tie, but the ratio of inspiratory to 
ewirstory time, the cycling rate and 

ventilation cam be varied widely. 

Type 4: Flow-Sensitive, “Research 
ode I -A third type, newly devel oped 
by the Army Air Corps (fig. I), d 1s 
herinafter referred to as type 4. This 
instrument was designed to permit a 
study of more variables involved in 
intermittent pressure breathing than 
was possible with type 3. With type 4 
the following can be varied separately 
or in various combinations: (a) line 


„ (b) inspiratory cycling rate. 
4 tc) expiratory cycling rate, (d) inspi- 
[iaee| ratory flow rate, (e) expiratory flow 


=| rate and () expiratory pressure. Type 
4 wrks automatically, and its charac- 
teristic alterations are determined by 
flow-time relationship provided by a 
separate cycling piston in the mechan- 
| ism. It is sta that the cycling of 
respirator is more positive than 
Sa) | with type 3. Large mask leaks are tol- 
"| erated without interfering with the 
cycling, due to the enclosure in the 
mechanism of a arate flow circuit 
acting on the cycling piston. (For a 
| more detailed description consult 
article by Motley and others.'* Type 4 
‘| does not require a Linde compensated 
pressure valve and may be used with amy 
pressure face-mask or anesthesi a-mask 
with an inflatable cuff. The mask pres- 
— sure curve of type 4 is somewhat simi- 

model used was 15.1 mm. of mercury and the minimal jar to that of type 3, characterized by the 
was 2.2 mm. of mercury. In general the observations rapid initial drop in pressure at the begin- 
on this model were the same as for type 1. The dis- ning of expiration that progressively decreases 
cussion of the influence of type I on the and to atmospheric. The variability in the type 
circulation is also applicable for type 2 (for a com- of tracing that can be obtained is much 
13» greeter, than with type 3 (fig. 4.5 1A, B and 
- A slow inspiratory maximal expiratory 
Type 3: Flow-Sensitive, “Aviation Model.“ The flow rate-setting produces a mask pres- 
second new type developed by the Army Air Corps is e ge L b Resign of an Intermittent Pressure Valve Obtained 

shown in fig. 1 and hereinafter referred to us {rom V. Ray Bennett Through the University of Southers Cali 

Ane Medical Laboratory, Wright Field, July 12, 

Courmand. A: Werke, Li Mis * 


(fig. 3, 11 B) 
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for use with a compensated pressure valve and “reducing Reapraton Men: 
in the Army Air Forces A 13 and A 15 pressure Division., Aero Medical Laboratory, Wright Sept. 6, 1946, 


12 (see fig. 3, 
14. the expiratory flow rate to 
minimal instead of maximal as in the combi- 
nation results in a type 1 curve (fig. 3. 10). 


cent on a maximal inspiratory 
the inspiratory time tends to 


back to the starting point (fig. 3, 

oy there are no ro in this model, 

as inspiration at a fixed positive mask pressure 

(plus 13.5 mm. of mercury) and expiration at a fixed 


Train fast: safety device permits faster 


pressure 11.1 mm. of mercury). The 
are spring-loaded, and a Venturi device whiclr 
ith the model used 


11 — suction. 
volume was added by 


of the expiratory 

use * the Venturi device. 

Inspiratory time is 14 than expiratory time, and the 

cycling rate (i. e., frequency per minute) is slower 
on the other respirators. 

Type 6: Hand-Operated, Slow.—Type 6“ is equipped 
with a valve which opens when the positive pres- 
sure reaches 17.5 mm. of mercury on the model used 
(fig. 3, II ). Positive pressure is produced by com- 
pressing a bellows, which builds up the pressure rapidly 

a peak. When the valve opens expiration takes of 
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Inspiratory and ga time may be varied 
the operator. maximal volume change for one 


flow stroke on the bellows measured 1,500 cc. The sliding 


valve arrangement of type 6 is rather awkward. as 


inexperienced operators may prevent effective ventila- 
tion with the device by blocking the valve by their hand. 
T 7:. Hand-Operated, Fast—Another model, 


type 7 (fig. 4). a bellows type, 


. 3, ILC) shows a gradually 
increasing mask pressure and then a 
atmospheric after expiration starts. 
pressure drops to atmospheric more 

than on type 6 (fig. 3, 11C and D). 
volume change for one stroke on the bellows measured 


2,000 cc. The bellows and valve operation on type 
was smoother and more foolproof than that on t 


Inspiratory and expiratory time may be varied 


operator. 
METHOD OF STUDY 
Pulmonary ventilation was measured and compared 
with the various types of respirators, both automatic 
and manual in both conscious and unconscious subjects, 
spirometer. In cases of complete 
were compared with manual met 
pulmonary ventilation. The position of the apneic sub- 
ject was studied with particular reference to respiratory 
resistance and the influence on the resulting ventilation. 
Respiratory gas exchange was determined by analysis 
on the Haldane apparatus for carbon dioxide and 
22 content of —— air collected in a spirometer. 
Also, samples of arterial blood from the brachial or 
femoral artery were analyzed for oxygen content and 
capacity and carbon dioxide content on the Van Slyke- 
Neill apparatus. The fu was determined directly by 
use of a glass electrode; the oxygen Saturation and 
pCO, (carbon dioxide concentration expressed in terms 
of pressure) were calculated. In 26 cases a total of 


137 .?—ͤ—w— ͤ 
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sure tracing that has a gradual increasing pressure 
until a peak is reached, where cycling occurs and the 
— then drops rapidly to atmospheric (fig. 3, 
A). The aforementioned respirator setting for 
hand-operated respira- 
transmission of line pressure in _ as peak mask for similar to type © was also studied. This 
pressure varies with the rate inspiratory flow, model has also a safety valve that opens when the 
oye * — positive pressure reaches 17.5 mm. of mercury. The 
setting. When 
be longer than expiratory time, an unnecessarily high 
mean mask pressure for the entire cycle results. 
Type 5: “Suck and Blot. — Type 5.“ used as an 
example of the “suck-and-blow” type, has a negative 
pressure at the beginning of inspiration, which gradu- 
| * 
| 


7⁴ COUNCIL ON PHYSICAL MEDICINE 


one hundred and two simultaneous samples of blood A simulated breathing device was use 
were obtained from the artery through an indwelling mechanical features of the various respi 
needle and from the right ventricle by means of a cardiac set-up consisted of a 

catheter introduced th the median basilic vein into (internal volume 2,1 . 
the right ventricle (fig. oS oe a 500 cc. special type mask breathing t 
been described and discussed elsewhere. The cardiac on one end. The tidal volume approximates that of 
output was calculated by applying the ey formula, man, and the device provides 
using the data obtained from the samples of expired retractability factors present in the lungs. 

air, of mixed venous blood from the right ventricle MATERIAL FOR STUDY H 

collected 


and of arterial blood all may 
Cc four main groups, (1) essentially normal trained volun- 
B= — teers, (2) unanesthetized conscious subjects studied by 


D 
where B = cardiac output in liters per minute, (4) patients in complete apnea. The observations and 
mine myeasurements foreach group are given in table 2 


D = difference in ox content between arterial 
and venous in terms of cubic centimeters 
of oxygen per liter * blood. 

(Example: Oxygen intake 200 cc. per minute with an oxygen 
arteriovenous difference of 40 cc. per liter of blood. 

Cardiac output = § liters per minute.) 

Several measurements of cardiac output were obtained 
at intervals over a period of two to three hours. The 
subject had been maintamed in a fasting state for the 
preceding sixteen hours. After introduction of the 
cardiac catheter and intra-arterial needle, a thirty minute 
rest period with the patient lying supine was used before 
the first measurement was taken while breathing air 
at ambient (prevailing atmospheric) pressure. -The 
second cardiac output measurement was taken after 
ten to twenty minutes on a respirator, followed by a 

measurement at ambient pressure in ten to twenty 
minutes. A fourth measurement was generally taken 
using ¢ither another type of respirator or the same 
respirator on a different line pressure. In a few cases 
a fifth measurement was taken either with another 
of respirator or during spontaneous breathing. 
patients were unanesthetized except for a small amount 
of procaine hydrochloride used in the skin where the 
needle and catheter were introduced. 

Pressure recordings were obtained simultaneously 
from the brachial or femoral artery, the right — 
the mask pressure and, in 4 subjects having a therapeutic we 
pneumothorax, from the pleural space. Ahe Hamilton 3 4: 
manometer for multiple pressure recordings or the m 
Clark pressure pick-up capsule with electrical amplifica- ESULTS 
tion and recording were used. Tracings were obtained = A. Influence of the Verions Respirators on Ventila- 
from the same subject in three instances with both the tion and Gas E.xchange—\. Comparison of Mask Pres- 
Hamilton and the electrical methods of recording, sepa- sure Curves Obtained with the Simulated Breathing 
rately and simultaneously. The pressures measured by Apparatus and in Conscious Subjects: Using the simu- 

previously described, the mask 


the two systems age lated breathing device 
electrocardiogram was also obtained with the aforesaid —Afatcrial Study and Observations Made 
recordings. The zero reference plane for cardiac pres- — — 
sure was taken 5 cm. below the angle of Louis, while Xo. of 
the reference plane for arterial sure was the level ‘Type of Case Subjects Type of Observation 
ol the artery used. Systolic and diastolic pressures were Norma! trained volunteers. 10 Pulmonary ventilation; alr end 
calculated from the calibration curves and mean pres- cious — pressure (4 
sure by planimetric integration of the area under the ente normal nary ventilation: air and blood 
curve for each pressure tracing. — and peripheral artery 
beart 7 blood pressure recordings, 
14. (2) Cournand, A.; Riley, 1. 
Coregersen afd 


8 


Studies the 142 Chnieal Shuck, Surgery 832964 ventilation; and 
ane) 1945 — Cournand. A.; 121 HD: — 


M. — — and 10 od Sampling 
ressure ording 174 ‘ cd 273 
tc) Gourmand, lived. ead Complete epoca 21 Pulmonary ventilation; imposed fre 


7. Riche DW and Cournand, A.: Final Report of Work 
Bez“ 105. from March 1, 1942 to ye, 1945, 


18. Motley, H A.; Werke, L.: Drewtale, 


sure Kecordimeg Man: An Electrical © with the 
— See. Exper, Bed & Med 


| J. A. U. 4. 
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— —— 
pressure curves were studied using the automatic 
respirators. These curves, illustrated in fg. 3, are 
ilentical to curves obtained on well relaxed subjects 


to follow the respirators to get proper ventilation. 
Ventilation and Gas xchange in Different Types 
of Subjects: (a) Conscious: Data from 47 experiments 


Respirator Type 
%: Flow. 4: Flow- #4 
Sensitive ive 5: “Buck 
Pressure. “Aviation and 
Model” Model" Biow” 
Number of experiments......... 22 11 
Mean mask pressure, um lie +72 498 +63 +30 
Per ne 152 43 
Per cent change *............. — — 214 
Per cent change +150 +470 
Or saturation 
Per cent ctiange *........... +27 +34 +23 +28 
Cos content 
Volume “9 474 32.5 
Change in volume pert Nut — 07 — 2 —1 * -25 
ee 21 22 79 
* 7.2 an 
+007 
With seapect to embient (*pontancous breathing et stmospheric 
in tidal volume, for the rate was decreased 
from 21.4 per cent with type 4 to 56.6 per cent with 


2 to 3 per cent, table 3). When the subjects were 
i i air, the carbon dioxide 
ly with all the 
irators. varying from minus 0.7 volumes per cent 
type 1 to minus 4.2 volume per cent with type 3. 
The Pu increased from 0.05 units with type 1 to 0.12 
units with type 3, and i the calculated pCO, 


decreased by and 126 mm of mercury 
With the exception of type 4, there was a correla- 


tion between the degree of hyperventilati 
the various respirators and the extent of pCO 


This may have been due in type 4 to the 
respirator, w in i 
on the other models. — 

Changes in blood gases and py, observed after the 
respirators were in use for several hours were of the 
same magnitude as the changes observed after ten to 
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fifteen minutes. The respiratory alkalosis observed was 
of little clinical significance. Even in the patients using 
3, where the changes were most pronounced 

2 mm. of mercury, n 7.58) no manifestation of 
tetany was observed. tions after sixty minutes 
at a 25,000 feet (7.620 meters) simulated altitude with 
subjects hyperventilating showed still lower pCO, and 
higher yn without any evidence of tetany. 

Observation ventilation and gas 


Imonary 
exchange in 10 essentially normal trained volunteers 
were similar to the data reported on the catheterized 


methyl alcohol poisoning ; 


vascular accident, the patient in coma with Cheyne- 
Stokes breathing: On ambient air theeventilation varied 
from 8 to 40 liters per minute and in the arterial blood 
the pCO, was 34.9 mm. of mercury, the Py 7.53 and the 
oxygen saturation 81 per cent. With type 1 on com- 
pressed air the breathing was regular with a ventilation 
rate of 16 liters per minute, pCO, 37.8 mm. of m 
fu 7.47 and the oxygen saturation 93 per cent in t 
arterial blood. With type 1 on 100 per cent ox 

the breathing was regular with a ventilation rate of os 
liters per minute, pCO, 36.0 mm. of mercury, py 7.49 
and the 1 102 per cent. The line pres- 
sure used was 21 cm. of water (15.4 mm. of 
mercury for 1 on both compressed air and 100 per 
cent oxygen. ambient 100 per cent oxygen, follow- 
ing the use of type 1, the breathing remained regular 
with a ventilati of 14 liters per minute, pCO, 38.5 
the ox saturation 


4 flow-sensitive “Research Model” was the only 1 
tor with sufficient instantaneous flow capacity to elimi 
the negative phase at the beginning of inspiration 
due to additional inspiratory effort. 

Usually the respirators were used with a mask, but 
endot tube. Lower regulator line pressures give 


and sufficiently 


supervision on patients in coma for 
extended periods of time, one to two days or longer if 
necessary. Type | has been used up to seventy-nine 
hours continuously in the treatment of a patient with 
barbiturate poisoning without demonstrable ill effects, 
either clinical or 


and represent rable ventilation volumes. In 
unrelaxed subjects deviations from the preceding type 
dl curves frequently occurred. Failure of the inspiratory 
part of the curve to rise early in inspiration has been 
observed with all the 1 intermittent positive 
pressure respirators. This was due to a superimposed 
inspiratory effort on the part of the subject. The nega- 
tive phase of the curve obtained with the type 5 
respirator was often reduced in length and depth as 
the result of positive efforts by the —＋ to terminate 
the suction TY Type 1 and also types 3 and 4 
tended to f the slightest breathing effort of con- group in table 3. 
scious subjects, but with t 2 and 5 the subject had (% Deep coma: The automatic respirators were 
used on 22 patients in deep coma with respiratory diffi- 
culties. The diagnoses were as follows: 8 cerebrovascu- 
lar accidents; 3 cardiac disease in terminal failure; 2 
concerning ¢ automatic respirators on ethyl alcohol poisoning ; 2 carbon monoxide poisoning ; 
ventilation and gas exchange in conscious subjects 2 barbiturate poisoning : 
systematically studied, including cardiac catheterization, I immersion; 1 heat exhaustion and epilepsy; I irre- 
are given in table 3. The increase in pulmonary ventila- versible hemorrhagic shock, and 1 pneumonia. 
tion varied from 23.3 per cent with type I to 105 per cent The automatic respirators produced et ventila- . 
with type 4. The ventilation rise was due to an increase tion (5 to 18 liters per minute, average 10.5 liters per 
Taste 3.—Respirators Using Compressed Air minute) in all types of unconscious subjects without 
ͤ ackerse effects from hyperventilation. The following 
Comparison of effcets on pulmonary ventilation and the COs content, illustrative data were obtained in an instance of cerebro- 
105 per cent in the arterial blood. When the patient 
was changed to air, the Cheyne-Stokes breathing 
aes in two minutes. ; 

n patients with a gasping type of inspiration there 
was a very high instantaneous flow rate of short dura- 
tion (0.4 to 0.6 second) with maximal peak flows during 

be >. In was a $ increase in f this interval up to 80 to 120 liters minute. I 
uate ventilation with an en ube as com- 
pared to the line pressures required when using the mask. 
Type 1, Pressure-sensitive pneumatic balance resusci- 
caused by tator, was the automatic considered safe 
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(c) Complete apnea: It has been pointed out that 
the fresh cadaver much more 1 A the com- 
pletely apneic living subject than normal 
conscious person. Therefore, observations have been 
made on 18 subjects at or shortly alter the time of 
death, in addition to 3 living subjects with complete 
apnea. Adequate pulmonary ventilation was obtained 
with all the respirators provided the subject was in the 
proper position, mong by 1 case. The subject in the 
aforementioned case bulbar palsy with dysphagia 
the upper trachea with solid particles of food. The énset 
of rigor mortis has been the facior limiting the length 
of time that type 1 will ventilate the lungs after death.“ 
The preceding factor also holds for all the other t 
both automatic and hand-operated respirators. The 
. of the body has been discussed for type 1.’ 
is hody position consists in hyperextension of the 
head on the cervical vertebrae (push the head back) 
wjth support of the lower chin and a slight Trendelen- 
burg position. This position was found to be the best 
for all respirators, both automatic and hand-operated, 
and was in most instances the determining factot 
between success or failure for proper performance of 
the automatic respirators in apneic subjects. 

The frequency of alternation and the pulmonary 
ventilation produéed by the various automatic respira- 
tors are shown in table 4. Line pressures used to 
ventilate the lungs averaged 15.8 mm. of mercury for 
type 1, 13.6 for type J. and 12.0 for type 4. Types 2 
and 5 have fixed line pressures. The line pressure with 
type 1 had to be increased approximately 25 per cent 
over those of types 3 and 4 in order to get the same 
peak mask pressure, due to less transmission of line 
pressure in type 1. All the automatic respirators which 
were tested gave adequate pulmonary ventilation with 
a mask if the line pressure was 11.8 mm. of mercury 
(16 em. of water) or higher. The values for types 3 
and 4 were obtained with the adjustments set for medium 
inspiratory flow and alternating frequency. By increas- 
ing the inspiratory flow and the alternating frequency 
on types 3 and 4 the total pulmonary ventilation could 
easily be increased on each of the different line pressures 
used. Types 3 and 4 were slightly more capable of 
overcoming breathing resistance in the upper part of 
the pharynx and marmtaining proper alternation fre- 
quency than the others. In order to prevent types 3 
and 4 from ventilating the lungs a complete blockage 
of the airway must be present. as the design of the 
apparatus is based on flow sensitivity. Type 1 tolerates 
airway obstruction slightly better than type 5. Type 2 
responds in the same manner as type 1. 

Both manual respirators. (types 6 and 7) provided 
adequate ventilation in the apneic subjects tested. The 
operator controlled the frequency of alternation. The 
respiratory excursions produced by the manual respira- 
tors were preponderantly diaphragmatic in character; 
this was also true for the automatic respirators. 
Although the exact ventilation volume was not mea- 
sured with the manual models, the amount was consid- 
ered adequate as judged by the abdominal excursions 
and breath sounds, and these correspond with observa- 


19. Comroe. f . and Drips, RD: Artificial Respiration, 
M. A, 13606: 16) 1946 runs, Leter Worederhele- 
Durch Kumethoche Kile @: 1548 (Age. 14) 
. Cordier. Metheds of Artificrs! Reepiraten, Bet M. Ss 
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tions made on the same subjects with the automatic 
respirators in cases in which an adequate ventilation 
volume was n 

In contrast to the adequate 
secured with the various respirators, manual methods 
used on the same test subject were grossly inadequate. 
Observations were made on 4 suitable test subjects 
(cadavers), selected because they were known to have 
had clear lungs just prior to death. With the best posi- 
tions of the body in the first case, the average tidal 
volume obtained with the Schaefer method was only 
78 cc and when the best position was not used no 
ventilation resulted. Type 1 easily ventilated this sub- 
ject at a rate of 6 to 10 liters per minute, depending on 
the line pressure. In the second case with the best body 
position an average tidal volume of 50 cc. was secured 
with the Schaefer method. When the Schaefer method 
was used without hyperextending the head on the neck 
and supporting the lower jaw, ventilation did not result. 

two hand-operated respirators, types 6 and 7, 
ventilated the second subject adequately and with ease ; 
respiratory movements were need, and breath 
sounds were normal in character. All the automatic 
respirators ventilated this second subject adequately 
axl with ease. In the third case with the 
method an average tidal volume of 140 cc. was secured 
with the best position, and without hyperextension of 
the neck but with support of the lower jaw the tidal vol- 
ume was reduced to 90 cc. Without hyperextension of 
the head and without supporting the lower jaw no venti- 
lation resulted. This subject was easily ventilated with 
the automatic respirators at a rate of 6 to 10 liters per 
minute. In the fourth case the Schaefer method failed 
to ventilate the lungs even after the best position was 
secured. The Eve (rocking) method gave 50 to 60 cc. 
per tidal volume with the best position of the head. If 
the head were not held properly no ventilation could be 
measured with the Eve method. The automatic respira- 
tors ventilated the fourth subject easily at.a rate of 5 
to 11 liters per minute depending on the setting of the 
various respirators and the line pressure used. Tests 
made with and without an airway tube in these 4 cases 
revealed no difference in the pulmonary ventilation, 

In summary, in 4 apneic subjects even though great 
care was taken in testing the manual methods with the 
proper position of the body, head and lower jaw pul- 
monary ventilation was grossly inadequate, while ade- 
quate pulmonary ventilation was easily secured with 
the respirators; similar observations have previously 
heen reported on comparing type | to the manual 
squeeze procedure as commonly carried out on a hos- 
a hed.” Other studies have been reported on the 

lequacy of the Schaefer method in the type of 
subject in need of artificial respiration.'” The proper 
position for the head, lower chin and body, previously 
described.” was found to be the most advantageous Tor 
administering artificial respiration in apneic subjects 
ether by respirator or manual methods. 

Type 1 was used for ten hours to maintain artificial, 
respiration in 1 case of methyl aleohel poisoning with 
complete apnea. With a line pressure of 21 em. of 
water (15.4 num of mercury) the pulmonary ventilation 
averaged 6 to & liters per minute. It intervals type 1 
Was stopped, but no spontancous respirations occurred. 
The mean blood pressure was low. maintained at 25 to 
30 mm. of mercury in the femoral artery during the 
entire period. When sodium bicarbonate was given to 
correct the extremely low arterial blood py of 6.81, the 


19. 


A. u. 4. 


Volume 137 
Neeber 4 
arterial pulse and blood pressure slightly with 
breathing as the py was raised to 7.30. Although 
subject was decidedly cyanotic before using the 
respirator, shortly after starting type 1 the arterial blood 
was 100 per cent saturated. In this subject when type 1 
was changed from 100 per cent oxygen to compressed 
air on the same line pressure the pulse became weak 


Taste 4.—Alternation Frequency and Pulmonary V 
Produced with Various Respirators in Eighteen 
Patients with Complete Apnea 


Average Line Average Average 
Preesure Number Alternation Pulmonery 
~ of Frequency Ventilation 
Cm. Mm. Hg Respirator Type Tests per Min. L/ um. 
0 220 1: Pressuresensitive 4 10 99 
19.1 «1: Pressure-censitive 6 2 93 
9.1 8: Flow-sensitive 3 2 102 
2¹ 1: Pressure-sensitive 22 9.2 
21 18.6 . Flow 7 21 7.7 
21 144 4: Flow-sensitive 3 u 10.2 
118 I. Pressure-sensitive 8 35 7 
1S 3: Plow-eensit 5.6 
10 118 = Flow-sensitive 4 2 
12 88 1: Pressure-sensitive 1 ~o 90 
12 8: Flow- 4 a2 33 
12 88 4: Flow-sensitive 3 23 63 
Average: All Line Pressures 

21.6 158 1: Pressure-sensitive. 2% * “0 
mS 134 Plow-eensitive 22 46 
463 4: Flow-sensitive 13 21 
5: “Suck and blow” 4 12 a2 


3 vohwne (amount added by Venturi suction device has 
and the heart sounds faint. When 100 per cent oxygen 
was resumed with type I the improvement was immedi- 
ate. During a routine lumbar puncture for examination 
of the cerebrospinal fluid the pressure was observed to 
fluctuate with the respirator cycling, with peak increases 
that ed 25 per cent of the peak mask pressure 
(16 cm. of water) on type 1. After ten hours the heart 
gradually failed and finally stopped. There was no 
‘urinary output during the ten hour period. Postmortem 
examination revealed extensive injury to the liver and 

kidneys as a result of the methyl a poisoning. 
Type 1 was used on 1 case of immersion, in which 
e apnea developed shortly after the patient was 

brought into the hospital. was pronot 
cyanosis, a mottled purplish discoloration of the skin, 
white frothy fluid exuding from the mouth and acute 
edema. The rectal temperature was 95 F. 
condition was the result of immersion in sea water 
(East River, near Bellevue Hospital) while the patient 
was in a drunken stupor. Type 1 was used on a line 
pressure of 21 cm, of water with 100 per cent oxygen, 
and it maintained adequate ventilation. The cyanosis 
cleared after ten minutes, but about thirty minutes 
elapsed before the discoloration of the skin completely 
disappeared. After sixty minutes on type 1 the chest 
was clear anteriorly, with only a few moist rales left 
at the hases of the lungs posteriorly. Semiconsciousness 
returned after thirty minutes, and use of the type 1 
respirator was discontinued after two hours. The patient 
made an uneventful recovery without contracting 

nia. 

Type 1 was used on 1 adult man with acute anterior 


iyelitis complica iratory 
paralysis at Willard ‘Parker ospital, ew Y 


This 
subject quickly became cyanotic when the Drinker t 
respirator was stopped. and manual methods applied 
experienced operators inadequate to cya- 
a line 


nosis from developing. On pressure of 21 cm. 
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of water, adequate pulmonary ventilation was secured 
as judged by the subjective sensation of the patient, 
color of the skin and respiratory excursions of the chest 
and abdomen. Type | was used to permit nursing care 
and physical therapy while the respirator was 

Also, the subject was moved with ease from one build- 
ing to another without discomfort. The face mask ( 12 
2) was the most comfortable for this patient. 
without using a humidifier. as he complained of a dry 
throat and interference with swallowing. When the 
subject was changed to the irator after being on. 
100 per cent oxygen with type air 
hunger for a few minutes, but 


B. Influence of the Various Respirators on the Cir- 
culation.—In the 26 patients studied hy means of cardiac 
catheterization, the records obtained permitted careful 
analysis of the effects on the circulation produced by 
increasing and decreasing mask pressures. 

1. Heart Rate: The observations regarding heart 
rate made in 36 experiments on 24 subjects (17 with 
essentially normal circulation and 7 with cardiac disease ) 
appear in table 5. The changes in heart rate during 
inspiration are listed separately and correlated with the 
corresponding mean mask pressure. Increase in heart 

Tame 5.—Heart Rate and Mean Mask Pressure During 

Inspiration and Expiration with Various 
Types of Respirators 


Inspiration Expiration 
“Mean Heart Rate Mean Heart Rate 
Num- Mask Mask —— 
ber Pres- Per Cent Pree Per Cent 
of sure, Chenge ‘sure, (Change 
Mm. Mim. Per from 
yee ments He Min. Ambient Me Min. Ambient 
I. Pressure. 
sensitive 11 6.1 +98 ou +30 
3: Plow. 
sensitive 
“Aviation 
Mode" 8 tu 1.0 7.3 +74 
4: Plow- 
sensitive 
“Research 
Medei” 11 #0 —0.7 
3: “Suek and 
low" 86.7 05 —0 
rate during the period of i was more 


pressures 
appreciable than during the of decreasing pres- 
sure with type 1, sey, peed mae During the period 
of increasing pressure with an average mean mask 
re of 9.3 mm. of mercury for the three respirators 
ust mentioned, the average increase in heart rate was 
approximately 10 per cent ; during the period of decreas- 
ing pressure, with an average mean mask pressure of 
5.1 mm. of mercury, the average increase in heart rate 
was approximately 4 per cent. With type 4 the change 
in heart rate was insignificant during the expiratory 
phase, which is characterized by a rapid drop in pressure 
A zero with a low mean mask pressure. 
was no essential change in heart rate during the 
— of increasing and decreasing pressure while 
thing on type 5, as shown in table 5. This was 
probably related to the low mean mask pressure present 

during both inspiration and expiration. 

2. Electrocardiogram: Significant electrocardio- 
ie changes on lead 2 were not observed in the 26 


subjects during intermittent positive pressure breathing. 
There was also no change in the time intervals between 


— 
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the electrical and mechanical events in the right heart, 
as compared to the records of spontaneous breathing 
(fig. 6 and 7). 

3. Blood Pressure. The influence of intermittent 
positive pressure on blood pressure was studied on 17 


Fig. 7.—Pressure tracing in a case of essential hypertension, Electric 
ding was used in contrast to multiple taneous with 
amilton manometer in previous figures: A, brachial artery pressure; Mf 
mask pressure; . right ventricle pressure. All pressures in millimeters of 
mercury on the scale. 
subjects with an essentially normal circulation. The 
average arterial and right ventricular blood pressures 
during breathing with the four automatic respirators 
are given in table 6 with the corresponding mean mask 
pressures. Records illustrating simultaneous recordings 
of intra-arterial (femoral or brachial), intraventricular, 
. and mask pressures and electrocardiographic 
2 are presented in ers 6. 7 and S. 
Tam t 6.—/afinence of Various Respirators on Blood Pressure 
aud Peripheral Resistance in Subjects with Essentially 
Normal Circulation 


Respirator 
3 4 
Kumter of experiments is a 2 
Mean mask pressure, um Ne..... 77 30.1 81 
Arterial | lood 
Systolic, mm. Me 18 m 1m 
Change,* mm. ite — +6 +9 
Diastolic, mm. be 85 
Changer,” mom. He.. +5 +2 +o 49 
Pulse presstire, mom. Me. 600000 52 82 
Change,“ tin. ** +1 —5 —1 0 
Mean, mm. we „ 
Change,“ mm. * +1 +9 
Right ventricular pressure 
Mystolic, mm. Pa) 
Change, mm. +1 +5 +o 0 
Thastotic, He 7 46 
Change,” man. Mg............. +24 425 +22 
re, rom. ers 34 
4 —1 —1 +21 — 22 
lis ms ms ns 
— 2 000 111 131 4 +08 
Peripheral resistance 
Dynes—see. 
1.1 1.1 1.429 1.112 
Om.-* 
Per cont change 463 +63 


„ With reepeet to obtained during spontanrous breathing: 
actually, the procedure involved moet cases in sequence: (1) @ period 
Of spontancous breathing; (2) period of pressure ami (i) 
second prried of thing, The per was com 
pared with the average of the first and third periods. 


The changes in systolic. diastolic, pulse and mean 
pressures are of low magnitude with all the automatic 
respirators, as is seen in table 6. The arterial systolic, 
pressure with type 3 breathing «decreased 3 mm. of 
mercury in contrast to a slight increase with the other 
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respirators; however, the mean mask pressure on the 
former was the highest. Right ventricle pressures were 
increased with respect to ambient subjects with type 3 
and type 4, while with type 1 and type 5 the changes 


were minimal. The mean right ventricular pressure 
was increased from plus 0.8 tim. of mercury on type 5 
to plus 3.9 mm. of mercury on type 4, somewhat cor- 
related with the mean mask pressure. 


2 


Fie. & beute tracings while an with the type 3 (intermittent 
Positive pressure) resprrater: from ahove downward—mask, femoral artery 
amd right ventricle. 


4. Peripheral Vascular Resistance: The peripheral 
resistance was increased with all the automatic respira · 
tors (table 6). The calculauon of 1eral resistance 
was made according to the formula '™ generally in use 
with entries for the mean arterial blood pressure, the 
end diastolic right heart pressure and the cardiac output 

5. Cardiac Output: ‘The effects of the four automatic 
respirators on the cardiac output in thirty-three experi- 
ments on 17 subjects with essentially normal circulation 
are presented in table 7. Type | with an average mean 
mask pressure of 7.7 mm. of mercury produced a 


Taste 7.—Efects of Verions Respirators on Breathing 
Characteristics of Cardiac Output in Subjects 
nith Essentially Normal Circulation 


* 


Mean Ratio: 
Mask In itn Cardiac 
Nem Mean Pree Fre. spira- Output with 
ber Mask sure, quency In- rx. tory Respect 
Pree Ge of spire. spire. . to to Output 
Ex. sure, Line tory tory Ex- During 
Respirator perk Mm. Pree per Time, Time, spire. Natural 
Type mente He ij ore Min, See. See. tory Breathing 
3: Pressure- 
seneitive 14 477 a1 10 6 3% 608 8 
3: Flow- 
sensitive 8 2028 MS 2 —12 
4: Flow. 
sensitive 7 4481 Noa 2 22 
and 
5 426 os 73) 20 20 +19 


decrease in cardiac output of 108 per cent. This 
decrease was apparently proportional to the increase in 
mean mask pressure, as seen in figure 9, which is based 
on data obtained in thirteen ex s in subjects 
with essentially normal circulation. With a slightly 
higher mean mask pressure (8.1 mm. of mercury) the 
reduction in cardiac output with type 4 averaged only 
5.9 per cent. With a mean mask pressure significantly 
higher, 9.8 mm. of mercury, the reduction in cardiac 
output with type 3 averaged 12.9 per cent. The mean 
mask pressure for type 5 was encecdingly low (2.6 mm. 
of mercury), and there was an insignificant change in 
cardiac output with respect to the values for natural 
breathing. An example of the different effect of type ! 
and type 4 on the cardiac output in a subject under 
basal metabolic conditions who was studied repeatedly 
on the same day is given in table 8. 

In ten experiments on 7 patients with arteriosclerotic 
heart disease no significant change (— 2.0 per cent) in 
cardiac output was observed as a result of using the 
respirators on the following line pressures: the average 


* * 
aw 
— 


experiments was II mm. 
ith 1 in six experiments, 14.7 
mm. of mercury. nne 
were low—the average with type 4 was 5.3 mm. of 
mm. of mercury. 
were insignificant in 
t 


* 


* 


a. 
— 


and Type 4 Respirators 
7 Respirator Type 

Line pressure, mm. Hg 134 124 
oo 10.0 

om. $3 45 
Tune 

25 22 

Ratio inspiratory to expiratery........ 12 10 
Puhnonary ventilation 

+3 +120 
Liter per minute... vst 

ECE I —175 +37 
the net filling at the end of diastole in the ri 
ventricte im relation to ond pleural pressure 
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pressure changes. An is was made beat 
beat of the heart, measuring em mask 
pressure, pleural pressure, right ventricular and arterial 
systolic and diastolic pressures and the right ventricle 
net filling pressure. The net filling pressure, obtained 
by subtracting the simultaneously measured 


to a decrease in pleural pressure. 

and increase in net filling pressure were there- 
fore well in phase with variations in venous return to 
the right heart, which follow changes in intrathoracic 
pressure. An increase in the net filling pressure should 
result, according to Starling’s law, in an increase in the 
output from the right heart, and a decrease should 
result in a decrease in output. During inspiration in 
intermittent positive pressure breathing, the increase in 
pleural pressure during inspiration results in a decrease 
in the net filling pressure of the right ventricle and 
During expiration the pleural pressure decreases (rap- 
idly or slowly ing on the type of ‘mask pressure 
curve produced the respirator), and this decrease 
results ‘in an increase in the net filling pressure of the 
right ventricle, leading to an increase in cardiac output 
from the right heart. 

Similar studies on the of the right heart dur- 
ing normal deep breathing in man have been inter- 
preted as indicating an increase in right ventricle stroke 
volume during inspiration and a decrease during expi- 
ration 


In the 4 patients with pneumothorax the arterial 


pulse re curves were more or less to the 
pleural pressure curves. In the cast of M. W. (fig. 10, 
table 9), with a very long sustained increase in pleural 


pressure the arterial pulse pressure increased at first 
and then rapidly decreased, indicating a reduction in 
Taste 9.—Comparison of Unfavorable (A) and Favorable (B) 
Time Ratio for Mask Pressure on Cardiag Output 
with Type 4 Respirator 


Ratio: Cardiac Cut put Mean 
inp - — — — um He 
Line ration wront — 
Pressure, to from During During 
Cm. Expl Control Insp * 
Water ration um. Ambient ration ta 
A a7 0 wes as 
B. 6.9 6.0 10 7 20 


left heart stroke volume after a few beats. This result 
confirms previous studies made on sustained forceful 
expiration in man.“ The latter change may be inter- 
preted as indicating that after a short interval of time 
the effect of the reduction in right heart stroke volume 
was transmitted to the left heart, causing a diminution 
in left heart stroke volume and therefore a reduction in 
arterial pulse pressure. A similar change is shown in 
fig. 6 B with type 5. 

The transmission of the negative phase with type 5 
(“suck and blow”) was very slight in the case of M. W. 
with a frequency of 14 cycles per minute (fig. 67). 
The negative pressure did not result in a striking 
increase in right ventricle net filling pressure, and the 
lowest filling pressure present corresponds to the lowest 

M. D. A.. — The 
on re an to 


and 


4 
D pressure from the end diastolic pressure in the right 
with a line pressure of 8.8 mm. of mercury (12 cm. ventricle, changed generally inversely with the pleural 
of water). pressure. An increase in the net filling pressure corre- 
* 0 8 48 28 
Fig. 9.—Relation between mean mask pressure increase and change in 
| circulation. Note the proportional 122 as * mask pressure 
increases. 
Data were secured in 4 persons having a therapeutic 
pneumothorax by measuring pleural pressures simul- 
taneously with the mask, right ventricle and arterial 
pressures. Information was thus obtained concerning 
Tame 8—Comparison of Breathing Characteristics and 
Changes in Cardiac Output in One Subject Studied 
on the Same Day with Both the Type 1 rere 
| 
Ons. right ventricular pressure nges were 
related: to pleural rather than to mask pressure changes. 
In 2 subjects with structural changes in the lungs and 
in the pleura this relation was clearly demonstrated, as 
there was a lag of about one second between mask and 


negative pressure of the mask. Also, the arterial pulse 
pressure on the same subject (M. W.) was not influ- 
enced by variations in mask pressure. No evidence was 
obtained that negative pressure during part of the cycle 
increases cardiac output. On the other hand, the “suck 
and blow” type respirator did not produce adverse 
cases coma. negative mask pressure 
the positive pressure. 
ollowing cycle due to variations 
in in pressure: (1) during the increasing 
inspiratory ire period the venous return to the 
right heart diminishes; (2) during the phase of dimin- 
ishing expiratory pressure the reverse takes place, and 
(3) the more rapid and complete the pressure drop to 
zero after reversal at the peak pressure, the greater the 
filling of the right side of the heart during expiration. 
The over-all changes in cardiac output will vary with 
the type of pressure curve. Type 1 produces a sym- 
metric type of curve, and the pressure drops slowly at 
approximately the same amount per time unit as the 
increase during inspiration. The time on low pressure 
during one complete cycle is about the same as the time 
on high pressure. The changes in cardiac are 
more related to the height of the mean mask pressure 


In summa 
result in the 
in int 


than to the ratios between inspiration and expiration. 
In the case of type 4 curve the rapid initial drop of 
pressure in expiration (fig. 11) allows the deficit 


occurring during the inspiration to be partly overcome 
in the first few beats. The complete compensation, 
however, will be on two factors, (a) the 


duration of the expiratory period with as many heart 
beats as during inspiration and (>) the pressure exist- 


- 
iF 


pressures favor compensation of t 


occurring during the inspiratory phase of rising pres- 
sures. A high mean mask pressure with type 4 results 
in large decréases in cardiac output ( 10 A), but 
to a high mean mask the entire 
cycle (12 to 15 mm. of mercury) with type 4, a short 
expiration time is required, thus not permitting ade- 
quate time for compensation to occur. 
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COMMENT 
A. Interprétation of the Mechanism of Action of 


Intermittent Pressure Breathing on the Circulation. 
It has been shown previously that in normal subjects 
the stroke volume of the two ventricles is unequal 


during deep breathing.“ As the pressure in the thorax 
increases during expiration. filling of the right side of 
the heart from the large veins is reduced and the stroke 


volume diminishes ; meanwhile, the output from the left 
side of the heart increases as a result of increased pul- 
monary venous return. 


— — — 


me 


Fig. 11.—Desirable type of mask produced by the type 

respirator; there was no decrease in cardiac output: t 
from above downward—A, mask, brachial artery and right ventricle; 
mask, brachial and y artery (Hamilton manometer 


The present study indicates that the same mechanism 
operates during intermittent pressure ae in a 


can only increase its output during inspiration for a 
short time (three to five * by ejection of 
squeezed out of the lungs. ore extended 

in output of the left side of the heart will take place 
only after more blood has been supplied again by the 
right side of the heart. Thus, the variation in stroke 
volume of the right ventricle is the important part to 
consider in relation to sustained changes in cardiac 
output. 

During intermittent pressure breathing the 
should not only be low during expiration, 
phase of low pressure in the thorax should be 
cient length. The total expiratory time interval 
allow a sufficiently large number of heart beats 
place to compensate for the reduction in 
occurs during the inspiratory period of risi 
The type 1 symmetric curve (figs. 6C 
with inspiratory and expiratory time almost 
affects cardiac output 2 the entire 
There is positive pressure in the t 
whole of the respiratory cycle. which 
tinuously the venous return of blood 


the type 1 respirator (fig. 9). 
quick pressure on expiration, which permits the 
of carly in expiation up 


ik 


to 
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wee 
ay 
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+ 4 
* 
4 
' — | 
T. . — — of rising intrathoracic pressure takes place during inspi- 
2 ration and the phase-of decreasing pressure during 
a 7 mm expiration. The decrease in, output from the right side 
<= heart. during the phase of rising pressure in the 
ye mask and in the thofax, is made up during the phase 
| — — — of falling mask pressure. For the left side of the heart 
— the reverse occurs. However, the left side of the heart 
Fig. 10.—Comparison of an unfavorable (4) and a favorable (B) time 
ratio for mask pressure on cardiac output with the type 4 respirator (Ham- 
ilton manometer recording). 
ing during this time. The expiratory mean mask pres- 
sure on type 3 is relatively higher (2.5 cm. of water 
as a minimum) than on type 4. Hence type 3 occupies 
a position between type I and type 4 with respect to the 
decrease in cardiac output. In the 
rapid drop in pressure and the total 
mean mask 
of the heart. The gr ; 
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part of the loss-incurred during inspiration, but the 
compensation is not complete as the pressure does not 
return to atmospheric and the expiratory time interval 
is too short. In fig. & there are only approximately 


three heart beats during exjiration with type 3 to make’ 


up for the decreased output of six heart heats during 
ration. 
The type 4 curve aleo has a quick pressure drop 
on expiration and thus permits an early compensation. 
Complete compensation occurs in those subjects using 
type 4 in whom the expiratory time is long enough 
and the expiratory pressure is allowed to drop to 
atmospheric (fig. 11). In patients with short expira- 
tory time intervals the compensation is incomplete 
(fig. 10 ). The decrease in cardiac output on type 5 
is insignificant. as this respirator produces a mean mask 
pressure that is relatively low during the positive phase 
and only slightly above atmospheric for the entire cycle. 

B. Ideal Type of Respirator Equipment.—The ideal 

of respirator for use on man (producing effec- 
tive artificial respiration with a minimal disturbance 
to the circulation) should embody the following char- 
acteristics : 

1. It should he simple and ‘sturdy in construction and 
operation, small and compact in size, as in type 1, 
type 2 and type 7. The respirator apparatus should 
stand steam sterilization if expiration occurs th 
part of the device as in type 1. Expiration should 
not occur through the flow-sensitive respirators with 
reversing pistons as in type 4. 

2. The mask pressure curve should increase gradu- 
ally during inspiration up to a peak not in excess of 
approximately 25 cm. of water. and after reversal 
occurs the pressure drop should decrease rapidly to a 
final pressure near atmospheric (figs. 11 and 3, 1A 
and IIC). The mean mask pressure during the expira- 
tory period should be as low as possible. is no 


advantage of including negative pressure in 


cyc 

3. Alternating frequtncy rates should maintain a 
respiratory rate between 10 and 20 per minute. 

4. The volumes of pulmonary ventilation 
should be on an average from 6 to 10 liters per minute. 

5. A regulator line pressure should be provided that 
takes into account the pressure drop in transmission 
for the particular type of respirator used and provides 

pressures from 10 to 25 cm. of water (74 to 
8.4 mm. of mercury). 

6. The mask most suitable for use in this study has 
been one having a wide, inflatable, thin. soft rubber 
cuff built over a sponge-type cushion hase and detach- 
able from a light weight transparent plastic facepiece 
(fig. 2D). This type of mask has provided the best 
leakproof fit and the least dead space. 

SUMMARY AND CONCLUSION 

1. In this study all the automatic respirators tested 
produced adequate’ ventilation in all types of subjects, 
whether conscious, comatose or apneic. The manual 
respirators also performed satisiactorily-on the apneic 
subjects. The manual methods, such as the Schaefer, 
were inadequate in providing adequate pulmonary 
ventilation for any length of time in the apneic subject. 
(However, any sort of manual artificial respiration 

be started immediately and continued until a 
spirator can be — 

In administering artificial respiration in the apneic 

subjects either by respirator or manual methods, the 
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tance to pulmonary ventilation was found to be: (1) 
hyperextension of the head on the cervical 
(2) support of the lower jaw from below and (3) the 
body flat or in a slight Trendelenburg position without 
illows under the head. An airway tube may be used; 
wever, in the present studies with respirators the 
use of such a tube did not result in a significant 
in ventilation rate. An endotracheal tube with an 
inflatable rubber cuff on the end definitely decreases the 
resistance to artificial respiration in the apneic subject, 
and this was the most satisfactory arrangement for 
using type 1 on apneic subjects for long periods of 
time. reguiator line may be set much 
lower (10 to 15 cm. of water) with the endotracheal 
tube and still maintain proper cycling of the respirator 
and adequate pulmonary ventilation. The falling back 
of the tongue with blockage of the airway has not been 
a problem in preventing adequate ventilation with the 
respirators. [xcess fluids and secretions if present 
should he removed by suction. The proper position of 
the head should he secured as quickly as possible, for 
in administering artificial respiration with respirators 
— is a most critical factor in determining succtss or 
ilure. 

3. The apneic subject in need of artificial respiration 
should be given 100 per cent oxygen, preferably with 
the automatic respirators. Studies on the arterial blood 
hefore treatment revealed low oxygen saturation, 
increased carbon dioxide content and a decreased pu. 
The addition of 5 per cent carbon dioxide with oxygen 
would only increase the acidosis.- 

4. No signs or symptoms of acapnia or tetany were 
observed even in those subjects with decided —— 
ventilation (over 15 liters per minute) during artificial 
respiration. The average changes in u and pCO, with 
the automatic respirators producing ventilation rates 
from 5 to 15 liters per minute were not enough to 
produce clinical signs of alkalosis. 

5. The decrease in cardiac output was variable, large 
decreases (30 to 40 per cent) occurring in some 
instances and no decrease in others on line pressures 
necessary for adequate ventilation. This observation 
has been correlated with the type of the mask pressure 
curve present rather than with a particular respirator. 

6. The automatic and manual respirators, if properly 
adjusted, did not produce undesirable effects on the 
circulation when line pressures adequate to give pul- 
monary ventilation in apneic subjects were used. All 

respirators studied. were satisfactory for use and 
far rior to the manual methods of resuscitation. 

7. ideal mask pressure curve should increase 
gradually during inspiration to a peak not higher than 
about 25 cm. of water. The pressure should drop 
rapidly after reversal, in the beginning of expiration, 
decreasing quickly to or near atmospheric, with a mean 
mask pressure during the expiratory period as near as 
possible to atmospheric. Inspiratory time should not 
exceed expiratory time. 

8. The type of mask pressure curve described in the 
preceding paragraph permits the right side of the heart 
to compensate during expiration. From a detailed 
study of the variations in net filling pressure in the 
right side of the heart, evidence has been presented 
indicating that the stroke volume decreases during 
inspiration due to increased pressure in the thorax. 
The time and pressure during expiration should be 
adjusted in such a manner that the total inspiratory 
cardiac output deficit can be made up by a 
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number of heart beats in expiration having a normal The operation of this model was smoother and safer 
or increased stroke volume. than that of type 6. 

9. Although all the respirators performed in a satis- 10. In the types of intermittent positive pressure 
factory manner in producing adequate artificial respi- respiration produced by mouth to mouth insufflation, 
ration, the following criticism may be given for the by applying pressure on an anesthesia rebreathing bag 
design of each type as far as concerns the shape of the or by manual respirators the operator controls the 


mask pressure curve produced by it. 


Type Il. a pressure-sensitive respirator, may be 
improved to give a more nearly ideal physiologic 


performance by a modification of the valves so that 
the 


mask pressure curve at the beginning of expira- 
tion decreases quickly to or near atmospheric, with a 
mean mask pressure during the expiratory phase as 
low as possible. The performance of this apparatus 


was remarkable over long periods of time: it is easy 
to clean and sterilize. The plastic model was unsatis- 
factory due to the warping of valves and the danger 
of breaking the outside wall. 

Type J. a flow-sensitive respirator, produced an 
unfavorable type of mask pressure curve because (1) 
the expiratory time interval is to short and (2) the 
minimal pressure at the end of expiration is plus 
2.5 cm. of water. This instrument was i 
primarily for aviation use, and the increased expira- 
tory pressure was advantageous at high altitude; 
however, the short expiratory period is undesirable 
even at high altitude with respect to the ideal mask 
pressure curve based on physiologic studies in man. 

Type 4, another flow-sensitive respirator with the 
various adjustments provided, was an ideal research 
instrument for studying the numerous variables 
involved in intermittent pressure breathing and vari- 
ous types of mask pressure curves in relation to 
changes in cardiac output. The design is complex 
and the operation requires constant supervision hy 
trained personnel. owever, employing the basic 
principle of design, flow primarily, in contrast to 
pressure as on type l. satisfactory production model 
respirators may he made. The expiratory flow out- 
let on commercial models of type 4 should be - 
rate from the main respirator mechanism 0 thet 
vomitus or secretion cannot be blown in the device 
and jam the reversing mechanism. 

Type 5, an example of the suck and blow” type, 
was slightly less capable of overcoming breathing 
resistance in the apneic subject as compared to the 
intermittent positive pressure models. The negative 
pressure phase has not been found advantageous over 
simple intermittent positive pressure. However, no 
harmiul effects were observed when the “suck and 
blow” was used for one hour in 2 cases of deep coma. 
There was no evidence in this study that the negative 
pressure phase or the circulation. The 


_ instrument at 6.2 


time ratio of inspiration to expiration. It is extremely 

easy to allow a slightly longer expiratory than inspira- 

tory time period, which permits more heart beats dur- 

ing expiration and allows the heart to make up for 

the decreased output occurring during the phase of 
pressure in the thorax. 

11. 
pressed air are too dry ſor prolonged use on conscious 
subjects (such as those who have poliomyelitis with 
complete respiratory paralysis) with intermittent posi- 
tive pressure respirators. Some form of humidification 
is necessary for the dry tank compressed gases. 

12. Intermittent positive pressure can be used as a 
means for administering artificial respiration without 
decreasing cardiac output when the pressure and time 
for inspiration and expiration are properly regulated. 


SANBORN VISO-CARDIETTE. ACCEPTABLE 


Manufacturer: Sanborn Company, 39 lara Street, 
Cambridge 39, Mass. 

The Sanborn Viso-Cardiette is a direct-writing 
electrocardiograph. The records appear in permanent 
form on plastic-coated paper. The machine requires 
a 119 volt, © cycle alternating current and cone 
sumes 70 watts. The galvanometer is connected with 
a stylus bearing a heated point which records date 
on temperature-sensitive paper. A control is pro- 
vided to adjust the temperature of the point. The 
recordings obtained in this way are not easily 
marred, nor are they affected by direct sunlight. 
Reloading of paper is easy. 

The specimen submitted to the Council office for 
examination was sent to a special investigator for 

ysical tests, as well as clinical trial, in the 

ight of the Minimum ilequirements for Acceptable 
Electrocardiographs as published in NE JOUINNAL, 
134: 455 (May 31) 1947 

1. Recording Mechanisa, - The investigator re- 
ported that the foregoing statements concerning the 
recording mechanism were accurate. 

2. Sensitivity and Adjustability. - External 
voltage sources, both alternating and direct, were 
connected with various leads through @ series re- 
sistance of 2,000 ohms, as directed in the re- 

rements. It was shown that the response of the 

strument to its incorporated standardizing signal 
of 1 millivolt was within a range plus or minus 
per cent of the response to the externally lied 
signe), and that the test signal voltage could be 
maintained for a period of two or more seconds. It 
was noted that the maximum sensitivity was 700 
microvolts per centimeter. There was a slight 
wandering of the stylus from its adjusted base line 
during normal operation due to alternating current 
line-voltage fluctuations. 

3. Amplitude Response at Various Frequencies. 
Amplitude response recordings of direct versus 
alternating current signals were obtained at fre- 
quencies of 1, 2, 5, 10, 15 and 40 cycles per 
second, and an external signal generator was swept 
through frequencies from 40 (% 300 cycles per 
second, while the stylus deflection was meagred in 
mi llimeters. 

4. UVecey Characteristics. the response of the 
se after the application of a 
direct current of 1 millivolt was compared with the 
response at 0.04 second. 
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Type 2 produced a mask pressure curve similar 
to that of type 1, which has already been discussed. 
The mechanical performance of this model was 
satisfactory. 
Type 6, a manually operated respirator, produced 
a fairly satisfactory mask pressure curve. The 
expiratory valve — open more quickly and allow 
the pressure to drop more rapidly to atmospheric. 
The sliding valve arrangement was considered 
unsatisfactory, because the inexperienced operator 
may block effective ventilation by getting his hand 
in the 1 of the sliding part. 
Type 7, another —, operated respirator; 
gave a very desirable type of mask pressure curve. 


— 


3. Relation of Deflection to Voltage. - The 
magnitude of the stylus deflection was measured for 
every step of 100 microvolts from plus 2,000 
through zero to minus 2,000. 

6. Adequacy of Grounding. - With the electro- 
cardiogr connected eas for previous tests, and 
with a millivolt of external direct current pulse 
applied to the input terminals, the sensitivity was 
edjusted to give al cm. deflection, and a rec- 
ording was obtained. The input terminals were then 
shorted together, and the same signal was applied 
between this point and the ground of the instru- 
ment. There was no response under this latter con- 
dition. Increasing the input signal to 100 illi - 
volt gave mm. deflection. 

7. Timing Mechanisa. - A synchronous motor 
ectuates a contractor and provides one second time 
8 these can be recorded with any of the 

eds. 

8. Shock Mazard. - Although the instrument did 
not carry an ‘‘Underwriters’ Lis ted“ label, there 
was no measurable voltage at the patient cable 
beads and ground at any setting of the leads- 
selector switch. ° 

The firm complied with all requirements as re- 
gerds advertising materiel and promotional meth- 
ods. The Council on Physical Medicine voted to 
include the Senborn Viso-Cardiette in its list of 
accepted devices. 


baron SUN-HEAT LAMP FIXTURE ACCEPTABLE 


Manufacturer: Dazor Manufacturing Corp.. 4481- 
4467 Duncan Avenue, St. Louis. 

The Dazor Sun-Heat Fixture is of the pedes- 
tal-type having a circuler cast iron base. Above 
the base there rises an upright bearing the switch 
box and the pivot for the floating arm bracket. 
The bracket consists of two arms —y together 
so that the maximum reach is 61 cm. (24 inches). 
At the far end of the outer arm there is a reflec- 
tor housing that contains a plastic heat-resistant 
handle for positioning. The fixture as a whole is 
sturdy and attractive in appearance and bears the 

oval of the Underwriters’ Laboratories. 
lbs are not furnished with the fixture. It is, 
however, e ially useful in connection with RS 
sun bulbs drawing 275 watts on 110 to 125 volts 
alternating current supplies and R-40 heat bulbs 
drawing 250 watts on 110 to 125 volts alternating 
or direct current supplies. The diameter of the 
base is about 30 cm. (12 inches), and the whole 
weighs 11.3 Kg. (24 7/8 pounds); the shipping 
* is 17 Kg. (37% pounds). 
apparatus was studied by an investigator for 
the Council, and was found satisfactory. Coun- 
cil on Physical Medicine voted to includé the Dazor 
— Lemp Fixture in its list of accepted 

vices. 


WHIRLPOOL CARRIAGE, MODEL A, ACCEPTABLE 


Manufacturer: Whirlpool Carriage, Inc., 113 East 
State Street, Westport, Conn. 


The Whirlpool Carriage is a porteble device for 
egi tet iag the water in e bathtub or basin. It can 
be trundled elongside the tub; the casters can be 
either released or locked. The top of the apparatus 
can then be raised, rotated through an angle of 180 
degrees, and lowered into the water. The stirring 
mechanism, es it is rotated into plece over the 
water, will clear the brim of the tub at a height 
of 51 cm. (20 inches) above the floor; by tilting 
the base, it can be made to clear a brim of 61 cm. 
(24 inches) above floor level. The usual precau- 
tions must be observed to guard against shocks from 
the use of electric equipment near water; a ground 
wire is to be clipped to a good ground contact. 
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The motor connected to the agitator requires « 
110 to 115 volt alternating current and draws 650 
watts. The bese of the apparatus is finished in a 
white-cream enamel. The totel weight of the — 
atus is 40.8 Kg. (90 pounds); the shipping weight 
is 97 Kg. (216 pounds). Its height when not in use 
is 64 cm. (25 inches). 

When examined by en investigator for the Council, 
the epperatus was found to be of sturdy construc- 
tion aud neat appearance. Additional evidence from 
other sources acceptable to the Council corrobor- 
ated the investigator's report of satisfactory per- 
formance. The Council on Physical Medicine voted to 
include the Whirlpool Cerriege, Model A, in its 
list of accepted devices. 


Manufacturer: A. S. Aloe Company, Olive at Nine- 
teenth Street, St. Louis. 


The Aloe “ Heliogrid” Cold Ray Quartz Lamp is «a 
source of ultraviolet light using mercury vepor in 
a “ body grid” composed of 84 inches (238.76 cm.) 
of pure fused quartz with special graded leakproof 
seals.” This grid is mounted in a spun steel head 
finished in bronze and trimmed with chromium. The 
over-all height is 170 cm. (67 inches). The lamp is 
adjustable vertically and horizontally. The base, 
equipped with 2 inch (5.08 cm.) casters, houses the 
transformers. The lamp operates on 115 volts ailter- 
mating current and draws 40 watts. It is equipped 
with a built-in timer adjustable for periods from a 
few seconds to five minutes. 

The lamp submitted by the firm was sent to an 
investigator. He reported that an exposure of 60 to 
75 seconds with the grid applicator at 60 cm. pro- 
duced a perceptible erythema in twelve hours. The 
lamp is well constructed and of good appearance. 
The grid epplicetor was easily adjustable; the 
orificiel applicator was sell made and easy to 
manage. A ra sleeve is provided to be used over 
the orificial applicator tube. The exposure guide 
accompenying the apparatus seemed accurate enough 
for general use by a physician. 

Since this lemp met the erythema dose require- 
ments established by the Council on Physical 
Medicine-of the American Medical Association tor 
cold quert lamps and in view of the construc - 
tion of the lamp, the Council voted to include the 
Aloe “ Heliogrid” Cold Ray Quartz Lamp in its list 
of accepted devices. 

DUREX DIAPHRAGMS, INTRODUCERS AND 
FITTING RINGS ACCEPTABLE 


Menufacturer: Durex Products, Inc., 684 Broad- 
wey, New York. 


Durex Products, Inc., submitted the following 
devices to the Council on Physical Medicine: Deep 
Dome Dumas Diaphragms, Shallow Dome Diaphragms, 
Duraflex Diaphragms (Matrisalus), Coiled Spring 
Diaphragms, Mensinge Diaphragms (Flat Spring), 
Bow - Bend s, Coiled Spring Measuring 
Rings, Individual Diephragm Introducers and Mayer 
Diaphragm Introducers. 


These devices were referred to an investigator 
specializing in gytecology for examination and 
report. Their construction end the evidence for 
their effectiveness and safety were declared 
satisfactory. The investigator also reported 
that the products. satisfied the Requirements for 
Acceptability of Contraceptive Devices recorded 
in THE JOURNAL(132: 991 C Dec. 21 J 1946). 


The Council on Physical Medicine voted to in- 
clude the Durex Diaphragms, Introducers and Fit- 
ting Rings in its list of accepted devices. 
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EDITORIAL ANNOUNCEMENT 


The absence of the compositors from their 
work continues. This issue of THE JOURNAL has 
Leen prepared in part by the use of Vari-lyper 
machines. 


RICKETTSIALPOX, A NEW RICKETTSIAL 
DISEASE 


Reports of cases of an acute febrile disease 
of unusual character were first received by 
the New York City Department of Healti toward 
the end of June 1946. Sussman'reported a re- 
cent increase of cases of a peculiar “ spotted 
fever“ disease which appeared in the housing 
development in he Cardens, Queens. The clini- 
cal appearance resembled that of typhus. The 
failure to cause agglutination with the usual 
antigens distinguished the condition from 
known diseases. Shankman?examined more than 
60 patients presenting similar symptoms during 
the same period in the three block square area 
of Regency Park. ‘The area involved was infest- 
ed with mice and rats sq that the possibility 
of a rickettsia or virus etiology was strongly 
suggested. 

A joint study by the New York City Health 
Department and the United States Public Health 
Service of 144 nonfatal cases of this dis- 
ease*helped to establish the disease as a de- 
finite clinical entity for which, because of 
some similarity to chickenpox, the name 
rickettsialpox was suggested. The disease is 
characterized by the appearance of an initial 
lesion about a week before the onset ol fever, 
chills, sweats, headache and backache and by 
the sppearance of a maculopapular and papulo- 
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vesicular rash about three to four daye after 
the onset of fever. Except .for leukopenia, 
routine laboratory results are generally nega- 
tive. The usual bacterial agglutination tests 
are uniformly negative; however, antibodies 
for rickettsialpox are demonstrable by means 
of the complement fixation test. There have 
been no deaths. blood cultures were negative 
in all of the patients. Agglutination tests 
for typnoid bacilli, paratyphoid bacilli A and 
B, Brucella, Leptospira icterohaemorrhagiee, 
Leptospira canicola and Pasteurella tularensis 
were done with the serums of 30 samples of 
blood obtained from patients in both the acute 
and the convalescent stages. Agglutination 
tests for Proteus OX19 and OM were done with 
the serums of a considerable number of re- 
covered patients. With the exception of a few 
that agglutinated in low titers, all were 
negative. 

Huebner‘and his associates at the National 
Institute of Health isolated from each of 2 
patients with this disease an organism proved 


to be a rickettsia. This organism produced 


illness in mice and guinea pigs and grew well 
in the yolk sacs of fertile eges. Ether-ex- 
tracted yolk sac antigens were prepared which 
fixed complement with convalescent serums 
drawn from typical cases. Cross tests” with 
immune serum and antigens from other species 
of rickettsia demonstrated that this strain is 
antigenically distinct from the organisms 
Causing typhus, tsutsugamushi and O fever. 
The reaction appeared to be specific except 
for the cross reactions with Rocky Mountain 
spotted fever. The behavior of the isolated 
organism resembled that of Kickettsia conori, 
the causative agent of fiévre boutonneuse, 
except for the failure of the disease under 
study to stimulate agglutinins for strains of 
Proteus OX 19 and OX 2 in the serums of most 
of the New York patients. 

The basements of the dwellings in which some 
of the cases occurred were infested with mice 
and with the rodent mite Allodermanyssus san- 
guineus. Huebner°and his associates recovered 
a rickettsia from a saline suspension of the 
tissues of mites and a rickettsia which was 
morphologically, culturally and serological ly 
similar from a mouse “ bitten“ by A. sanjuin- 
eus. The benavior of the two mite strains in 
producing disease in guinea pigs, mice and 
chick embryos and as antigens in the com- 
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os icentical vita tae strain of rickettsialpox 
isolated from the patients. Further evidence 
of this identity has been provided by solid 
immunity efforded guinea pigs by ricket- 
tsialpox against one of the mite strains. 
Apparently identical strains of rickettsia 
from a mah ill with rickettsialpox and from 
bloodsucking mites collected from the domicile 
of the save man indicate that human infection 
is acquired from the mites probably tnrough 
biting. The authors suggest the name Ricket- 
tsia ekari for this newly discovered micro- 
Organism of the rickettsial group. 


MENTAL HOSPITALS: NEW YORK 


‘the Committee on Public Health helations of 
the New York Academy of Medicine’ has recently 
reported on problems of the New York state 
mental hospitals system. Administrators of 
such hospitals face numerous problems, but 
they are especially concerned with provision 
of care for more patients than the rated 
capacities of their institutions. Public 
indifference to the fate of mental patients 
is still reflected by the depersonalization 
of care rendered in mental hospitals. HKesearch 
programs connected with the mental hospital 
system are Ladly needed. The principal prob- 
lems are overcrowding, understaffing, insuf- 
ficient funds and deteriorated physical 
plants. Immediate recommendations call for 
correction of existing overcrowding by system- 
atic review of patients, with discharge of 
patients in convalescent state or to family 
care. Expansion of the program of family care 
is desirable to secure increase in numbers of 
foster homes for mental patients and esta- 
blishment of proper levels of payment. An 
effort should be made to attract competent 
personnel by providing adequate salaries and 

d living conditions. Proper investigation 
is necessary to obtain larger payments from 
relatives of patients. Repair of existing 
deficiencies in physical plants is necessary 
with advice from expert architects. Present 
inadequacy should be brought to the attention 
of the public and legislative bodies. lhe 
committee recommends long term planning to 
formulate a definite, integrated policy for 
future care. Institutional units should be 
limited to not more than 3,000 beds. New men- 
tal hospitals need to be located near large 
urban centers, so that they may affiliate with 
teaching institutions. Experimental hospital 
units for new approaches to treatment are 
necessary. An attempt should be made to es- 
tablish sufficient numbers of psychiatric 
clinics to insure proper preventive outpatient 
care and treatment. The staffs of mental 
hospitals should he qualified to conduct re- 
search in the physiologic as well as psycho- 
logic factors of mental disease. Psychiatric 


J. Corein, k. H. I., and Paerce, I. Some Aspects of 
the Probles of the New York State Mental Haspitels 
System, Report by the Comaittee on Public Health Rela- 
tions of the 82. York Academy of Medicine. 1947. 
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service must provide comprehensive training 
programs for both young psychiatricts and 
general interns and special provision should 
be made for graduate training of psychiatric 
nurses, social workers, clinical psychologists 
and other needed auxiliary personnel. Finally, 
the public should be thoroughly enlightened 
concerning mental illness, its prevention and 
needed facilities for treatment. 

The committee report on conditions and needs 
in the mentel health field of New York state 
mirrors completely conditions and needs i 
mental health throughout the United States. 
Mental health is outstandingly a leading 
medical, public health and social problem. 

Th t the nation funds are insufficient 
for improverent of physical plants, increased 
facilities for training of personnel and 
increased resesrch. Present knowledge offers 
the greatest hope for improvement of mental 
health in the United States by a concerted 
attack in the preventive field. Goals have 
been set which demand availability of at 
least one mental hygiene clinic per hundred 
thousand population. While this goal has by 
no means been reached today, the immensity of 
the problem would in all likelihood still make 
it insufficient. The need is certain to ba 
increased once a properly educated public is 
relieved of its tendency to avoid ottaining 
psychiatric aid even when they themselves 
recognize need. 

No other field of health is as greatly 
handicapped by social stigma as is mental il) 
health. This handicap will be diminished and 
real needs supplied only by a greatly: inten- 
sified program of public education wherein 
responsibilities are made known and the im- 
plications of personal and collective social 
attitudes in determining mental ill health ere 
made clear 
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REGISTRATION UNDER THE HARRISON NARCOTIC ACT 

Physicians who are registered under the hiarrison 
Narcotic Act or under the \wrihuana Tax Act must 
effect registration on or before July 1 to avoid a 
penalty. Fach year, despite.the annual warnings in 
THE JOURNAL, this requirement is overlooked by 
same physicians and unpleasant consequences follow. 
Failure to register adds a penalty of 25 per cent 
to the tax payable and in addition subjects the 
plysician to the possibility of a fine not exceed- 
ing $2,006 or to imprisonment for not exceedin 
five years, or to both. As an act of grace the 
Comrissioner of Internal Revenue has in past years 
given some tardy registrants the choice between 
paying sums by way of compromise, a procedure 
authorized by law, or accepting criminal prog- 
ecution. If this procedure does net produce the 
required promptness in reregistration, the conmis- 
sioner will have no other alternative than to 


institute criminal prosecution. 


2. Situation in Psychiatry, Miscelleny, J. 
177 212 (May 8) 1948. Menninger, 8. C.: Fee 
Statistics of Significence 
(Jen.) 
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WHICH KENNETH WALKER WILL YOU HEAR? 


About a year a 2 
plaint from England that misrepresen tat ions 
were occurring with respect to the identity of 
an American lecturer named Kenneth Walker. A 
distinguished Fellow of the Royal College of 
Surgeons has the same name. Contact was made 
with the American lecturer; he wrote that only 
recently had he become aware of the identity 
of the English surgeon and he asserted that 
the misrepresentation in promotional material 
being used by a booking agency in his behalf 
had come about rather innocently. The American 
lecturer had left a copy of a book written by 
the English physician in an office where an 

loyee had accidentally seen it and 
assumed at once that the Americen was the 
author. Distribution of the erroneous piece of 
promotional literature, according to the Amer- 
ican Kenneth Walker, had been stopped. Now Ur 
Kenneth Walker of London, author of the well 
known “Physiology of Sex,” has again 
indicated that there is persistent reliance on 
tue similarity of the names by the American 
lecturer. Ihe American Kenneth Walker has ap- 
seared before many gatherings during the past 
season, using as a subject “ Live T or 
ive Not.” The impression is apparently preva- 
lent that the American, who lectures on per- 
sonal experiences and rvations in forei 
countries during the World War just ended, is 
the eminent Fnglish surgeon. A man has exclus- 
ive right to his reputation. When his name is 
the same as that of another man, confusion of 
repute should be avoided. Abuse of the similar- 
ity in names is not only undesirable but un- 
ethical and may be damaging. Since the British 
Kenneth Walker is an eminent physician and the 
American is not, confusion as to the identity 
might be especially reprehensible. 


AMINO acre AND VITAMIN 
INTERRELATIONS 

Recent on the production 
of deficiency complexes and their therapeutic control 
by varying the quantitative and qualitative dietary 
intake of amino acids and vitamins may have distinct. 
implications as to the etiology and treatment of certain 
conditions of disease in man. The first observation 
suggestive of an interrelation between the activity of 
vitamins and amino acids was provided by Goldherger, 
who noted that the amino acids tryptophane and cys- 
tine exert some beneficial effect m- numan pellagra, 
indicating that factors in addition to nicotinic acid 
may he involved in the production of this disease. 
Subsequent observations showed that blacktongue. the 
cane counterpart of pellagra in man, produced by 
feeding corn grits and a synthetic diet low in nicotinic 
acid, as well as the growth inhibition, in rats under the 
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in rats on a diet deficient in lysine or tryptophane there 
corneal vascularization similar to that in 

animals with riboflavin deficiency. Maun, Cahill and 
Davis reported similar ocular lesions in rats on a 


and deficient in aromatic amino acids (gelatin). These 
(riboflavin, — 1 acid), were not obviated when 


dyscrasias. 

ates revealed that the repletion of protein and the 
lormation ot antibodies in protem-depieted adult rats 
is impaired when these animals are fed a ration ade- 


adequate supply of suitable amino acids seems to enable 


ation of Cinchophen; Experi- 
Path. 48: 592 194 
Weed, A Interference 
Artem, C.! 
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diet deficient in leucine. Hueper “ observed the devel- 
opment of porphyrin incrustations on the snout and 
ears of rats on a diet low in 7 and methionine 
The inhibition of growth exerted on cultures of Strepto- 
coccus lactis by excessive amounts of glycine or serine 
in the medium as well as the toxic effects elicited in 
animals given abnormal quantities of these amino acids 
can be prevented by pyridoxine.’ Daft* recently 
recorded that rats made agranulocytic by feeding a 
protein-free diet gave granulocytic response when given 
folic acid; he noted that this action was accentuated 
when nicotinic acid, methionine and threonine were 
added. While the granulocytic reaction to the vita- 
mins was rapid, it was slow if the agranulocytic rats 
were given a mixture of essential amino acids. There 
appears to be a relationship between amino acid and 
vitamin deficiencies and the development of blood 
vitamins. It is not likely that the action of the amino 
acids is due to a direct replacement of vitamins. An 
vitamins of the proper type. The utilization of vita- 
mins by the organism, on the other hand, seems to be 
defective unless adequate amounts of amino acids of 
the proper type are available. Since radical changes 
in the kind of intestinal bacterial flora and thereby in 
the quantitative and qualitative production of vitamins 
by these micro-organisms can be brought about by 
dietary changes, control of the resultant manifestations 
of deficiency may be accomplished in certain conditions 
by varying the quantitative and qualitative intake of 
proteins. The various observations on the interrela- 
tions between the action of amino acids and vitamins 
may find some practical application in human medicine 
in connection with the treatment of starvation states, 
the use of specific amino acid therapy and the causation 
and control of chemical blood dyscrasias, especially 
those of the agranulocytic variety. 
Studies of tists Deprived of Amino Acids; Leucine, Arch Path 

same diet. can he counteracted by adding tryptop 

alone to the diet.“ Bessey and Wolhach * found 
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Washington Letter 
(From a Special Correspondent) 
May 21, 1948 


Report Stresses Progress 
In Medical Care 


A report prepared by Dr. George W. Bachman ani 
Dr. Lewis Meriam for the private Brookings Insti- 
tution, on behalf of the Senater Subcommittee on 
Health of the Labor Committee, observes that the 
United States had made great progress in health 
conditions. It points out that forty years ago the 
United States was outclassed by leading nations, 
while today the health of the white population is 
better than that of larger western European na- 
tions. It is on a par with the small nations with 
the best records. Health of Negroes is less favor- 
able because of economic and social reasons, rather 
than lack of medical care. The report also states 
that there are not enough physicians to meet de- 
mands of a compulsory health insurance system. 


Further Delay In Clearing World 
Health Bill 


Although the House Republican Steering Committee 
had cleared legislation to permit the United States 
to join the World Health Organization, further 
delay was encountered in getting this bill out of 
the Rules Committee. The Republican Committee 
checked major legislation in advance of the sche- 
duled June 19 adjournment and included the measure 
among bills slated for action this week. The 
Senate passed the h. H. O. bill unanimously last year 
and the House Foreign Affairs Committee approved it 
unanimously, but the Rules Committee blocked action 
on it. This barred the United States from charter 
menbership in the World Health Organization and 
presented a strong propaganda weapon to forces 
opposing the democratic system of government. 
State Department is in favor of congressional ac- 
tion so that the United States can take part in the 
meeting of the World Health Organization in Geneva, 
Switzerland, in June. 


Delegates Make Capital A Medical 
United Nations 


The two thousand delegates from all over the 
world to the fourth International Congresses on 
ical Medicine and Malaria gave the national capital 
the semblance of a medical United Nations. Sessions 
were conducted in English, French and Spanish, and 
local hotels had delegates registered from around 
the globe. The federal government sponsored the 
conference through the State Department and six 
other agencies, with the cooperation of fifteen 
national professional societies and several inter- 
governmental agencies. A total of one hundred and 
fifty societies and sixty governments received 
invitetions, and one hundred and eighty papers from 
outstending scientists of thirty seven nations were 
read. The scientific program was conducted in 
twelve sections, with as many as four meetings 
being held simultaneously. 


U. S. Public Health Service Appointments 


Surgeon General Leonard A. Scheele of the U.S. 
Public Health Service announced the appointment of 
the new deputy chief, Dr. V. Palmer Dearing of 
Chevy Chase, Md., and other division heads. Dr. 
Dearing is deputy Surgeon General and as second in 
command will serve as Surgeon General in Dr. 


Scheele’s absence. tie succeeds Ur. James A. 
Crabtree, who will direct medical mobilization 
planning for the National Security Resources Board. 
Dr. Bruce D. Forsyth was named assistant surgeon 
general and chief of the Dental Division, suc- 
ceeding Dr. William Wright Jr., who has been trans- 
ferred to duty with the Bureau of Employes Compen- 
sation, Federal Security Agency, and the Bureau of 
Indian Affairs, Department of Interior. Dr. Eugene 
A. Gillis succeeds Dr. Dearing as head of the 
service’s Division of Commissioned Officers. He 
has been assistant chief. The appointments became 
effective May 17. 
Nationel Nutritional Yardstick 
Lowered By Council 

The National Hesearch Council reported at its 
conference here that the national nutrition yard- 
stick has been reduced by the food and nutrition 
board. The daily calory allowances for sedentary 
persons has been dropped 100 calories Lelow pre- 
vious recommendations, with the claim that the 
original figure had been shown by studies since 
1941 to be higher than persons actually need. 
The previous limit was said to be likely to cause 
too great an increase in weight for good health. 


Amputees Win Awards For Testing 
Artificial Limbs 

Robert S. Allen, newsman who served overseas as 
press chief for the late General George S. Patton 
Jr., was one of fifteen amputees who have been 
honored by the Army for “ outstanding and patriotic 
service in testing artificial limbs and furthering 
the general program of research and development in 
the field of prosthetics." Secretary of the Army. 
Kenneth C. Royall presented the certificates to 
three recipients in Washington, D. C., and army 
commanders in other areas were to make similar 
presentations to twelve others. Mr. Allen is con- 
sultant to the Committee on Artificial Limbs and 
cooperates with the Army Prosthetic Research Labor- 
atory, the Mare Island Naval Hospital limb shop and 
Northrop Aircraft, Inc., in the development of 
artificial limbs and devices. 


Medical Legislation 


Michigan 


Bill Enocted. — H. 14-XXX hes become public act 14 of the 
Acts of 1949. It amends the hospital survey and construc- 
tien act by provading that any hospital receiving federal 
aid under the federal hospital survey and construction 
act shall comply eit the standards of sa:nten- 
ance and ration which the state department of public 
health wath the advice of the advisory hospital council 


shell promulgate. 
Rhode Island 


* Bille Enected.--H. 604 wes approved April 30, 1948. 
It requires the enrichment of bread and flour by the 
addition of certain vitemins and winerals for the better 
rotection of the public health. H. 658 ees approved 
hee 30. It provides for an act to extend and strengthen 
e mental health services in the state and designates 
the state department of social welfare os the agency to 
erate with the federal government in this regard. 
N. 543 was approved April 30, 48. It provides for the 
licensing, reguletion, inspecting end examination of 
homes for the or convelescent persons. 


South Cerolina 


11 Enacted. - 1214 has become Govenor’s Act 1156 
ofan Acts of Teas. It puts sulfenilemide, sulfa- 
pyridine, sulfadiazine, aminopyrine, thyroid and other 
antifat preparations, together with any other drugs 
declared to be “ dengerous drugs,” on « prescription 
besis. 
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GOVERNMENT SERVICES 


MEETING OF CONSULTANTS 


The Advisory Council of the Society ot United 
States Wedical Consultants in World War II met in 
the Surgeon General's Office May 8 to discuss 
future planning related to medical department 
personnel, revision of tables of organization, a 
new system of unit mobilization, problems of train- 
— and education and plans for medical reserve 
officers. Among those present were: Drs. Frank B. 
Berry, president; Henry M. Thomas Jr.; M. Ralph 
Kaufman; Alfred R. Shands Jr.; M. Barnes Woodhall; 
Donald M. Pillsbury; Yale Kneeland Jr.; Walter 
Baver; Perrin H. Long; Ivan C. Berlien; I. Ridgeway 
Trimble; Francis R. Dieuaide; I. S. Ravdin; Harold 
A. Sofield; John V. Ambler, and Henry W. Brosin. 


NEW VENEREAL DISEASE CONTROL FILM 


More than one thousand four hundred educators 
and members of the clergy from the District of 
Columbia, Maryland and Virginia were invited to 
see March 10 the Army's new training film on 
veneral disease control, “ Miracle of Living.” 
The film, which is the only one currently in use 
for this purpose, emphasizes the moral approach 
to anti-venereal disease hygiene. The group was 
addressed by Kenneth C. Royall, Secretary of the 
Army, Major Gen. Raymond W. Bliss, the surgeon 
general, and Major Gen. Luther D. Miller, chief 
of chaplins. Lieut. General Willard S. Paul, 
director of personnel and administration, depart- 
ment of the Army, and president of the Army Vener- 
eal Disease Control Council, presided. A discussion 
was conducted after exhibition of the film, thus 
typifying the Army's policy of seeking civilian 
counsel and participation in the formulation of 
policies in moral and educational matters. 


AWARDS AND COMMENDATIONS 
Captain Herold F. Rheinlander 


Capt. Harold F. Rheinlander, M. C., A. U. S., of 
rn, Maine, has been awarded the Army Commen- 
dation Ribbon for meritorious service for the 
period April 1946 to March 1948 as assistant chief 
of surgical service and then chief of surgical 
service, Regional and Station Hospital, Maxwell Air 
Force Base, Montgomery, Ala. Dr. Rheinlander gra- 
duated from Harvard Medical School, Boston, in 
1944 and entered military service in April 194. 


Captain John C. Jarrett 


Capt. John C. Jarrett, Mu. C., A. U. S., of Ellwood 
City, Pa., has been awarded the Army Commendation 
Ribbon for meritorious service for the period 
April 1945 to March 1943 as chief of obstetrical 
and gynecology service, Hegional and Station Hospi- 
tal, Maxwell! air Force Rase, Montgomery, Ala. 
Jarrett graduated from Western Reserve University 
School of Medicine, Cleveland, in 1945 and entered 
military service in April 1945. 


Captain Edmund D. Pellegrino 


Capt. Edmund D. Pellegrino, M. C., A. U. S., of 
Brooklyn, has been awarded the Army Commendation 
Ribbon for meritorious service tor the period 
oes 1945 to March 1948 as assistant chief and 
then chief of medical service, Hegional and 
Station Hospital], Maxwel] Air Force Base, Mont- 
gomery, Ala. Dr. Pellegrino graduated from the 
New York University College of Medicine, New 
York, in 1944 and entered military service in 
April 1946. 


AIR 
AVIATION PHYSIOLOGISTS 


Seventeen medical corps officers graduated April 
16 from the aviation physiologists’ course at the 
School of Aviation Medicine, Randolph Field, Texes 
— 1 the graduates were Lieut. Col. Francisco 
Su and Lieut. Amilcer Augusto, Air Force 
of Uruguey, Capt. George Cantoni, Air Force of 
France, and Lieut. Hilmi Dise, Air Force of 
Turkey. The course is offered to medical officers 
who complete the aviation medical examiners’ course 
It prepares graduates to indortrinete flying per- 
sonnel on the changes in body functions at Eieb 
speed and altitude. Counte rec tion, prevention and 
treatment of these physiologic changes form a major 
pase of the —— given te students. Col. 

chenger cal Corps, director of medical © 
ences, addressed the graduating cless. * 


PROMOTIONS 


John M. Hargreaves, deputy air surgeon, has re- 
ceived a temporary promotion to brigadier genera) 
in the medical corps of the Army. General Her- 

ves, a native of IIIiseis and a graduate of the 
iversity of Minnesota Medica] Schoo], entered the 
service in 1925 and after graduating with honors 
from the Schoo] of Aviation Medicine in the fol los- 
ing year was attached to the Air Forces, in which 


FORCE 


he has served since. He is also an honor te 
of the Army Medical School, a graduate of the Medi- 
cal Field Service School and the Command and Cen- 
eral Staff School. Genera) Hargreaves was chief 
surgeon of the 8th Air Force on Okinawa during the 
recent war and later surgeon of the Pacific Air 
Command with headquarters at Meni le and later at 


Tokyo. 
Col. Harry G. Armst „ Commandant, Air Univer- 
sity School of Aviation icine, Randolph Field, 
Texas, has been promoted to the rank of brigadier 
genera]. Genera] Armstrong graduated at the Univer- 
sity of Louisville School of Medicine and entered 
the Army in 1929. During World War II he was sur- 
geon of the 8th Air Force in the European theater 
of operations and also surgeon. Armed Forces Divi- 
on, Office of Military Government (United States) 
Berlin, Germany. His “Principles and Practice of 
Aviation Medicine is a standard textbook th 
out the world. In recognition of his work he 
received the Collier Trophy and the Joba Jeffries 
‘award and has been decorated by England, France, 
Selgium and Poland. 


BORDER HEALTH ASSOCIATION 


Recently the United States Mexico-Border Heal th 
Association held a conference at Leredo, Texas, 
and Nueva Laredo, Mexico. Lieut. Col. Kenneth E. 
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Pletcher, M. C., from the School of Aviation Med- 
icine, Randolph Field, Texas, was among the speak- 
ers. Following the conference, Dr. David Glusker,, 
México, D. F., and Lieut. Col. Patricio v. Funtes, 
commandant of the Indoctrination Center, Army of 
Mexico, visited Randolph Field and the Preventive 
Medicine Department and its allied research unit 
at the School of Aviation Wedicine. 


SCHOOL OF AVIATION MEDICINE 


Dr. Gunner Lundin of Sweden and Dr. Vogt Lorent- 
zen of Norway, Scandinavian aviation physiologists, 
visited the School of Aviation Medicine, Randolph 
Field, Texas, to study laboratory procedures in 
aviation medicine. Sweden is in process of estab- 
lishing a School of Aviation edi cine on the basis 
of the requirements at the Air University School 
of Aviation Wedicine at Yandolph Field. 


GOVERNMENT SERVICES 


AWARDS AND COMMENDATIONS 
Major Cortez F. Enloe Jr. 


Major Cortez F. Enloe Jr., now of Manhasset, Long 
Island, N. Y., has been awarded the Air Medal. 
The citation reads as follows: For meritorious 
achievement while participating in aerial flight 
in the China-Burma-India Theatre from February 194% 
to May 1944. As Flight Surgeon with the First Air 
Commando Force, Major Enloe contributed to the 
success of combat operations and the aerial evace- 
cuation of wounded from hehind enemy lines. The 
exceptional courage, professional skill and devo- 
tion to duty exhibited by Major Enloe while engaged 
in missions of unusual hazard reflected great 
credit on himself and the Army Air Force. 

Dr. Enloe graduated from Friedrich Wilhelas 
Universitat Medizinische Fakultét, Berlin, r- 
many, in 1937 and entered the wilitery service of 
the United States in September 1942. 


NAVY 


The Naval Medical Research Unit, which is a part 
of the University of California's African Expe- 
dition, arrived in Africa in February to begin a 
year’s study of tropical diseases. It traveled 
through the agricultural areas of Egypt, the Libyan 
Desert and the Assuan Mountains. A Bedouin guide 
led the party through the unbroken terrain of the 
@sert and mountains. On reaching Wadi Halfa the 
Company ferried the equipment to the east bank of 
the Nile and opened the first temporary research 

ratory in @ government rest house. The Nubian 
Desert from Wadi Halfa to Abu Named was worked for 
100 logic as well as medical specimens. Fox, jackal, 

a, gazelle, reptiles and small game abound in 

s area; the only birds noted were white vultures 
ad black ravens. In considering human diseases 
found in the Nubian area, Commander J. M. Amberson, 
MC, Commandant, reports they are similar to those 
normally occurring in persons of the temperate 
zones. Malaria, bilharzia, and trac are preva- 
lent. Rheumatiom, arthritis and diabetes ere fre- 
quently found among the Nubians. Tropical diseases 
are found in the Northern Sudan. At Wadi Hal fe and 
Abu Hamed portable x-ray machines were set up, 
@ving the natives their first experience, with 
x-ray. Through this project numerous diagnoses were 
made of fractures, renal stones, arthritic changes, 
pleurel effusions, tuberculosis, enlarged hearts 
and osteomyelitis. The inhabitants of the Nubian 
area were exani the medical officers to get «a 
cross section of the diseases found there. As 
is prevalent and found to be caused by hordes of 
chironomid flies. Another pest, the black fly 
(Simulium damnosum) attacked the group every after- 
noon, and its bite caused profuse bleeding. 
not a disease tranamitter at Abu Hamed, this fly is 
infected at Dongola and in the southern Sudan, and 
in some areas it causes epidemic blindness. 

The Naval Medica] Reserve Unit now in the Anglo- 
Egyptien Suden has trapped eight living shrews, 
some of thea infected with galerie. The shrew, 
a mouselike creature, rare in captivity, was 
reported in 1913 to be infected with an undefined 

of malaria, and the present report confiras 

is. These shrews wil! be sent to Washington,, 

C., and placed in the care of the director of 

tional Zoological Park and of Dr. Clay Huff 

of the 1 Naval Medical 

Research Institute, Bethesda, Md. The Navy consid- 

ers that the capture of these animals may prove of 
t importance in the evaluation of new chenical 
San having possible curative action on malaria. 


The following lieutenants (junior grade) have 
transferred from the Medical Corps Reserve to the 
Regular Navy Medical Corps: William L. Chapman, 
Warren, Pa.; Charles R. Suliivan, St. Petersburg, 
Fla., and Gilbert A. Webb, Oakland, Calif. All are 
graduates of the Navy's V-12 program. 

The following physicians from civil life have 
accepted temporary appointments in the Regular Navy 
Medical Corps: Lieut. (jg) John J. Flahive, Spri 
field, Mass., and Lieut. (jg) Roy S. Ogren, Palo 
Alto, Calif. 


Lieut. Carl F. Pruett of Kinmundy, III.. U. S. N. R., 
has been nominated for active duty pending his 
acceptance of appointment in the Medical Corps of 
the Regular Navy. 

Comdr. John J. Brown of Sellerose, N. V., U. S. N. R., 
has accepted appointment in the regular Navy Meda- 
cal corps. 

Lieuts. (jg) William R. Thomas of Akron, Ohio, 
and rt R. Sexton of Ipave, III., both graduates 
of the Navy's V-12 program, have accepted appoint- 
ments in the regular Navy Medical Corps. 


At a meeting in April of the Advisory Board to 
the Bureau of Medicine and Surgery, the following 
Navy Medical Officers were approved for graduate 
training: 

Cos dre. E. E. Hogwen of Oxford, N. I.. ond R. R. 
Reebo of South Bead, ina., to continue, jew 
course et the George Washington University 

Conde. of Algona, lowe, fell 

. 0 . 
ie orthopedic the Clevelead 


Clinic. 

Coedr. Joha S. Thiemeyer Jr. of Norfolk, Ve.. 
extension of present course in Children’s or- 
thopedics et the Children’s Hospitel, Boston. 

Coedr. Joseph L. Yon of Charlottesville, Ve. 
1 * surgery, Nevel Hospitel, Great 

ekes 
ieut. Howard ©. Hill of Osklend, Celif., 
deacy in surgery, Navel Hospitel, Osklend. 

Liest. Jeck S. y of Hyattsville, Md., to con- 
tinve lew course et Catholic University ef 


Aeerice, School of Lew. 


Rear Admiral H. Lamont Pugh (MC), assistant chief 
di the Bureau of Medicine and Surgery, addressed 
the section on General practice of medicine of the 
District of Columbia Medical Society, Washington, 
D. C., on the ‘‘The Role of the Generel Practitioner 
an Modern Medicine: 
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VETERANS ADMINISTRATION 


HOME TOWN MEDICAL CARE FOR VETERANS 


Dr. Paul B. Magnuson, chief medical director, 
Veterans Administration, writes: “It has come to 
my attention that considerable misunderstanding has 
developed throughout the medical profession con- 
cerning the establishment of fees for medical 
services to be paid private physicians paertici- 

eating in the so-called “Home Town Medical Care 

am for Veterans." It has been contended that 

the Veterans Administration has arbitrarily estab- 
lished a fee schedule which represents the maxisus 
amount which may be paid for any given service and 
which is, in effect, a national fee schedule. It 
has also been contended that the various state 
ical societies and other interested groups were 
not consulted when this fee schedule was adopted. 

“In order to clear up any misunderstanding re- 
garding this matter, it is desired to emphasize 
that my predecessor, Dr. Paul R. Hawley, hed no 
intention at any time of establishing a national 
schedule of fees, nor do I contemplate doing so. 
‘lowever, the fee schedules originally submitted by 
the various state medice] societies, when the “Home 
Town Medical Care Program” was inaugurated, varied 
so widely in format, terminology and fees for 
similar or identical services that it was deemed 
advisable to establish a uniform fee schedule for- 
mat and to set up tentative fees which could be 
used as a guide by the various state medical so- 
cieties when submitting their proposals for the 
furnishing of medical care to veterans. 

“This uniform fee schedule format was formulated 
by the Professional Group of National Consul tants 
to the Gief Medical Director. This group. repre- 
senting the various specialties in medicine and 
surgery, is composed of eminent physicians fram all 
parts of the country. Tentative fees were set up in 


the format after a careful analysis of prepaid. 


medical care plan workmen's sation and insur- 

mce fee schedules, and also fee schedules in 

effect in the veri cus states having agreements with 

the Veterans Administration. As was to be expected, 

considerable variation occurred in the fee sche- 
les reviewed 


“The Professional Group of National Consultants 
made every effort to arrive at fees that were con- 
sidered to be within reasonable limits and which 
would, as nearly as possible, allow a uni fore 
provisional fee schedule for use as a guide in 
facilitating and expediting the preparation of 
agreements between state medical societies 
Veterans Administration. 

“Further attempt was made to provide for elas- 
ticity in the charges for certain operations or 
other services which seemed to evoke sore then 
average contention by listing the aiasie and waxi- 
mum amounts considered equi table. These items bear 
the notation “AA,” which indicates that the fee 

the given service is to be determined by arbit- 
ration and agreement between the Veterans Adminis- 
tration and the medical society concerned. 

May I reiterate that the Veterans Administration 
Fee Schedule Format is in no sense to be construed 
as an arbitrary or national fee schedule. Further- 
more, it is subject to periodic review and such 
modificatiog as conditions may indicate.“ 


VETERAN TRAINING FOR A MEDICAL CAREER 


The Veterans Administration announced May 17 that 
one in every twenty-five World War II veterans 
training under the C. I. Bill is preparing for « 
career in medicine or a reiated field. Of former 
service men and women, 191,337 were enrolled in edu- 
cational institutions in training for medical posi- 
tions ranging from laboratory technicians to sur- 
geons. Of these, 25, 2/3 were enrolled in medical 
schools and 1,265 were in premedical training; 
13,245 veterans were training to become pharme- 
cists and 5,194 to become laboratory technicians 
and assistants. 

Veterans are eligible for educational training 
henefits.if they served in the armed forces between 
September 14, 19@ and July 25, 1945, had ninety 
days or more of active service and were rel 
under conditions other than dishonorable. 


The rank of major general has been conferred on 
three Pureau chiefs of the Public Health Service, 
according to Oscar R. Ewing, Federal Security Ad- 
minastrator. Elevated in rank from brigadier gen- 
eral were Dr. R. C. Williams, chief, Bureau of 
Medical Services; Dr. C. L. Williems, chief, 
Bureau of State Services, and Dr. R. E. Dyer, 
director, National Institute of Heelth. The action 
was under authority of Public Law 425 (S. 1454), 
passed February 28 by the Fightieth Congress, 
which amended Public Law 410, Sevegty-Eighth 
Congress, the ‘Public Health Service Act.” 


INCREASE IN RESIDENT PATIENTS 


At the end of 1946, 382.4 of every 199,900 
rsons in the civilian lation of continental 
ited States were in hospitals for the prolonged 
cere of psychiatric patients, eccording to figures 
of the Mental Hygiene Division of the Public Health 
Service, released April 21 by the Federal security 
Administrator. The number of resident patients 
increased during the year by 19,575, representing 


about 2 per cent of the 518,472 present at the 
beginning of the year. The number of first admis- 
sions to prolonged care hospitals during 1944 was 
53,925. The figures are based on — of the 
1946 Census of Patients in Mental Institutions, 
collected by the Bureau of the Census. Collection 
of these data was made a function of the Mental 
Hygiene Division of the U. S. Public Health Service 
in February of this year. The statistics, which 
cover either the calendar year or the fiscal year 
ending in the calendar year, are for hospitals 
which provide care for chronic patients although 
also receiving patients for short periods of time 
for observation and diagnosis, The statistics on 
veterans’ hospitals are adjpsted figures based on 
tabulations prepared by the Veterans Administration 
and cover veteran neuropsychiatric patients 
the care of the Veterans Administration in federal 
hospitels of all types. While the figures for state 
hospitals and for veteran neuropsychiatric petients 
are substantially complete, reports were not 
recei from an appreciable number of county and 
282 mental hospitals. The over-all coverage, 
terms of edwissions, is-estimated to be between 
M and 95 per cent complete. 
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CALIFORNIA 

Sete Medicel Election.—<At the California Med- 
ical Associetion meeting in San Francisco April 
11-14, Dr. R. Stanley Kneeshaw, San Jose, was 
chosen president-elect and Dr. E. Vincent Askey, 
Les Angeles, was installed as president. 

Esteblish Section of Allergy.—An Allergy 
Section of the California Medical Association, 
to be known as the California Society of Allergy, 
wes orgenized April 11 by thirty allergists of 
the stete in Sen Francisco. Dr. Willerd S. Saall, 
Pesedena, was elected temporary chairman and Dr. 
Freak G. Crandall Jr., Los Angeles, temporary 
secretary. new section will hold meetings in 
conjunction with the annual meetings of the Cali- 
fornie Medicel Associetion. Physicians interested 
in allergy are invited to attend. 

CONNECTICUT 


Ferris Lecture.—The eleventh Harry Burr Ferris 
Memoriel Lecture of the Yale Medical Society was 
ow by Melvin M. Knisely, Ph. D., Chicego, May 

2, Sludged Blood.” 


Personel.—Dr. John F. Fulton, chairman, Yale 
University School of Medicine department of physi- 
ology, will deliver the William Withering Memoria! 
Lectures et the University of Birminghes, Eng lend, 
June 7-10 on fronatel lobotomy. will also re- 
ceive the honorery doctor of science degree froe 
the University of Birsinghes on July 3. The 
Withering lectures were established in honor of 
the greduate of the school who discovered the 
action of digitelis in 1785. 

COLORADO 

in Sergery.—An annual lectureship 
in surgery for the University of Colorado Medical 
School has been established by Dr. Oscar T. 
Clagett, 1933 alumnus, now chief of the section 
on thoracic surgery at the Mayo Clinic, Rochester, 
Minn. The first lecturer will be r. Owen N. 
teen, professor of surgery at the University 

of Minnesota. 

Posteperetive Core of Cancer Patients. —Sands 
House, Denver, formerly operated for the cere of 
tuberculous Sossen, r on March 22 to care 
for victias of cencer in the Rocky Mountein 
region. It will eccommodate 48 patients in its 
two wards and twenty privete and semiprivate 
rooms. e es @ nonprofit association with a 
steff of twenty members, it is’ open to men and 
women patients of ell ages on referral @ member 
ef the Coloredo State Medicel Society. Postopera- 
tive cere will be provided patients who are unable 
to secure it in hospitels and private homes. 

ILLINOIS 

Pley Dey, —The ign County Medical Society 
is ing plens for ir “Play Dey” on June 10, 
an afternoon and evening affair to which 211 
n in the ing counties are invited. 

will be golf and other games in the afternoon 
and a nonscientific dinner in the evening. 

Pestgreduate Coafereace.—The Postgraduate Edu- 
cetion Committee of the state medical society wil) 
hold e postgreduate conference at the Mineral 
Springe Hote], Alton, June 3. The session wil! 
open with e luncheon sponsored by the Madison 
County Medica! Society. Physicians participating 
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in the program are: Wayne W. Flore. —e ana! 
fissure fistula; Joseph vans ton. 
behavior problems of early chil ; Philip Thorek, 
Chicago. preoperative and postoperative therapy; 
Claude N. Lambert, Chicago, principles of fracture 
treatment, Walter F. Dillon, Chicago, cancer of the 
cervix and endometrium; Robert S. Berghoff, Chicago, 
coronary disease; Thomas Di Masters, Springfield, 
management of diabetes during pregnancy; Frederick 
H. Fells, Chicago, antepartum hemorrhage, and Perc 
E pkins, Chicege, president, state medical 
society, Illinois medical] care plan. 
Dr. Harold u. Camp, mouth, secretary of the 
state society, will speak at the banquet on 
“Necessity for a Cooperative Program in Providing 
Medical Care.” 

Chicago 


Dr. Phemister Awarded Honorary Fellowship. — 
Dr. Dallas B. Phemister, chairman and professor 
of the department of surgery, University of 

icago, was awarded the honorery 
fellowship of the Royal College of Surgeons of 
England for outstanding contributions to the 
— of surgical shock and lesions of the 

nes and joints. 

Research on Nucleic Acids.—The American 
Cancer Society, Inc., has awarded a grant of 
$18,935 to the department of pathology of the 
University of Illinois College of Medicine 
for an investigation of nucleic acids and 
amino acids in relation to cellular growth. 
Dr. Isidore Gersh, associate professor of 
pathology, will serve as the principal inves- 
tigetor. 


Cancer Research Hospitel.— Construction of the 
University of Chicago's new cancer research 
hospital, adjoining the west wing of the University 
Clinics, was started May 3. The estimated cost 
will be $2,000,000. The major part of the seven 
story buildiag will consist of laboratories and 
fecilities for research. Two floors will provide 
fifty-two beds for patients; another floor will 
be devoted to outpatients. 


Premeritel Exzeminetioas Lover Merriage Rate. 
The Kensas State Board of Health reports that 
Kansas experienced a 45 per cent drop in the 
marriage rete for 1947 as compared to 1946, most 
of which must be attributed to the decrease in 
merriages following the new marriage laws effective 
in July 1947. There were only 1,799 marriages re- 
corded in December 1947 as compared with 5,891 for 
December of the previous year. 


Cancer Laboratory Fuad.—A committee under the 
chairmanship of J. Anthony Probst, New York, has 
been organized to raise $1,500,000 for reconstruction 
and maintenance for five years of the Roscoe B. 
Jackson Memorial Leboratory, Ber Harbor, that was 
destroyed last October by forest fires. Dr. Clarence 
C. Little is chairman of the board of trustees of 
the laboratory, 


Mental Hygiene Department Established. A Divis- 
ion of Mental Hygiene has been functioning within 
the Maryland State Department of Health since Jan- 
wery 7. Clinics are being held in seven counties, 
and plans are under way to establish services in 
two additional counties. This psychiatric 71 
has been made possible through federal funds allet - 
ted to Marylend through the U. S. Public Health 
Service. The Public Health Service also assigned 
Dr. Kenneth B. Jones to this state as chief of the 
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Division of Mental Hygiene. Clinics provide serv- 
ices to all age groups in areas where no other 

ychiatric diagnosis or treatment is available. 

tients are referred by courts, schools, welfare 
organizations, social service agencies, children’s 
agencies, health officers and private physicians. 
Persons who come of their own accord because they 
recognize their needs are also accepted. In addi- 
tion to the regular part time clinics held in 
cooperation with the county health departments, 
there is a full time, all clinic establish- 
ed in Prince Georges County by the U. S. Public 
Health Service. 


Annual Cs len Lecture.—The 1943 annual lecture 
arranged by the Galen's Honorary Medical Society at 
the University of Michigan Medical School, Ann 
Arbor, was recently delivered by Dr. Stephen Roth- 
man, professor of dermatology and syphilology, Uni- 
versity of Chicago School of Medicine, on “ Reac- 
tions of the Skin to Sunlight and Methods of Pro- 
tection with Particular Reference to Para-Aminoben- 
zoic Acid.” Dr. Rothman spent one week at the 
university as visiting professor. 


Finel Checks from Kellogg Foundation. — fhe 
W. Kk. Kellogg Foundation is completing the plan 
on public health programs that it has under- 
written since the early thirties in Allegan, 
Barry, Branch, Calhoun, Eaton, Hilludale and 
Van Buren counties. Withdrawal has been spread 
over five years. Payments total $52,683.94 and 
bring to $2,455,991.27 the amount contri tuted 
ty the foundation to estatlish and support local 
health departments. This support was part of the 
broad foundation program referred to as the 
Michigan Community Health Project. Field training 
programs for physicians, dentists, public health 
engineers, health educators and students in other 
fields will continue according to a second five 
year plan developed in 1947. A total of 1,394 
persons have had field training experience in the 
seven counties in the training program to which 
the foundation has contriiuted $315,000 since 1933. 


MINNESOTA 


Johnston Lecture.—David P. C. Lioyd, Ph.D., 
Rockefeller Institute for Medical Research, New 
York, delivered the fourth annual John B. Johnston 
Lecture at the University of Minnesota Medical 
School, Minneapolis, May 19, on “ Monosynaptic 
Reflexes and the Myostatic Unit.” The lectures were 
established at the university. in honor of the for- 
mer dean of the college of science, literature and 
the arts, who died in 1939. 


Memorial to Dr. Conlin. — At the annual meeting 
of the West Central Diabetes Association on March 
16 a resolution was passed to establish a memorial 
award for the late Dr. Frank Conlin, its founder 
and first president. The award will te given annu- 
ally for achievement in the field of diabetes. 
New officers elected at this meeting are all Omaha 
physicians: Morris Margolin, president: Charles R. 
ankins, secretary, and Michael Crofoot, treasurer. 


NEW MEXICO 

Cancer Refresher Course. —One hundred and nine- 
teen registrants, representing four states, were 
among the physicians and trained laymen who 
attended the refresher course on the diagnosis and 
treatment of cancer in Santa Fe April 15, sponso 
by the New Mexico Division of the American Cancer 
Society, the Santa Fe County Medical Society and 
the Santa Fe Clinic, Inc. Among the speakers were: 
Drs. Roscoe R. Spencer, U.S. Public Health Service, 
Bethesda, Md.; Maurice N. Richter, New York, 
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Herbert Willy Meyer, New York; Juan A. del Regato, 
Columbia, Mo., and Philip Rosenblum, Chicago. 

Annual Meeting of State Medical Society.—The New 
Mexico Medical iety will hold its annual meeting 
at the Elks Club, Los Vegas, June 3-5 under the 
presidency of Dr. Victor K. Adams, Raton. Out of 
state speakers wi]] be: 

Jacob A. Bargen, Rochester, Minn., Managenent of 


Lesions of the Sell Intestine. 
Charles E. Shannon, Chicago, Injuries of 


the L 4. 
Morris Fishbein, Chicago, Editor, THE. JOURNAL, 


Treads in Medical Legislation. 

Fred Shapiro, Chicago, Intrecapsuler ead Extre- 
capsular Fractures of the Hip. 
rl k. rt, Boston, Treateent of Cancer of the 
Bledder. 


Aracld D. Tuttle, Cos fort Aloft. 

Billiee T. Carlisle, Chicago, Forewarning and 
Foreareing in Obstetrics. 

Johan A. Lichty, Denver, Rheumatic Fever. 

M. M. Peterson, Chicago, Status of Socislized 
Medicine. 


The annual dinner will be held Friday at 7: p. a. 
Dr. Fishbein will give the address on “ The Medical 


Hucksters.” 
NEW YORK 


Postgraduate Lecture —The Medical Society of the 
State of New York in cooperation with the New York 
State Department of Health has arranged a Post- 
graduate lecture for the Seneca County Medical 
Society at the Armitage Tea Room, Seneca Falls, 
May 27 at 2:30 p.m. Dr. Paul C. Clark, Syracuse, 
will speak on “ Recent Advances in Therapeutics.” 


Emergency Service in Erie County. —Erie County 
has established a round the clock emergency medical 
service whereby an inquirer is given the telephone 
numbers of several physicians available at that 
particular hour when he cannot locate his own 
physician. In the first nineteen days of operation 
ninety-nine calls were handled, of which eighty- 
seven were classed as emergencies. 


Establish Toxicology Division. - he University of 
Buffalo School of Medicine has established a tori- 
cology division which will be supported jointly by 
the university and the County of Erie. The unit 
will work closely with city and county authorities, 
with hospitals and with industry in the determina- 
tion of poisons. Director of the toxicology divi- 
sion is Dr. Niels C. Klendshoj, associate in 
pathology, working under Dr. Kornel Terplan, head 
of the department of pathology. Mr. Milton Feld- 
stein, who had experience in this field at Bellevue 
Hospital, New York, and in the Army Sanitary Corps, 
was brought here to assist in this work. The 
Buffalo General and Meyer Memorial hospitals 
already have working arrangements with the labora- 
tory, and efforts are under way to enlist the 


cooperation of other hospitals. 


New York City 


Dedicate Hospital Wing. —Dedication ceremonies 
were held for the $1,000,000 McNally Pavilion, a 
new wing of St. Clare's Hospital, April 18, making 
capacity of the hospital four hundred and forty- 
three beds. The wing is a memorial to Mr. and Mrs. 
Mi chsel J. McNally and Miss Marguerite E. McNally, 
parents and sister of State Supreme Court Justice 
James B. McNally. 


Dr. Woolley Receives Award.—The first research 
awerd of the American Pharmeceutice!] Manufacturers 
Association, which met in Hevene, Cuba, April 12- 
17, was presented to Dilworth 8. Woolley, Ph. D., 
aged 33, a blind associate member of the Rocke- 
feller Institute. By his study of the antimetabo- 
lite of pellagra he has contributed to public 
health in those Latin American countries where 
pellagra has long been prevalent. 


392 
MICHIGAN 
NEBRASKA 


Volume 137 
Naber 4 


Annual Jones Lecture. —Sir Reginald Watson-Jones, 
British orthopedic surgeon, will deliver the 
eighteenth annual Sir Robert Jones Lecture at 8: D 

m. Monday, May 24, at the Hospital for Joint 

iseases on “ Death and Growth of Bone.” The 
lecture is part of a three-day Alumni Conference of 
the hospital, which will be held from May 24-26. 
Sir Reginald is the director of orthopedic and 
accident service of the London Hospital, London, as 
well as chief civilian consultant in orthopedic 
surgery to the Royal Air Force. The Jones lectures 
were established in 1930 in honor of the man who 
many consider the father of modern orthopedics. 
Sir Robert died in 1933. 

Dr. Rousselot Appointed Clinical Professor. 
Dr. Louis M. Rousselot, associate in sur- 
gery at Columbia University College of Phy- 
siciens and Surgeons, hes been appointed pro- 
fessor of clinical surgery at New York Uni- 
versity College of Medicine and director of 
surgery at St. Vincent s Hospital. Dr. Rous- 
selot will devote his full time as director 
of surgery at St. Vincent’s Hospital, beginning 
August 1. Dr. Rousselot received his medical 
degree from Columbia University College of 
Physicians and Surgeons in 1927. He has been 
affiliated with Babies’ Hospital since 1934, 
has been assistant attending surgeon at Pres- 
byterian Hospital since 1930 and chief of the 
surgicel clinic at Vanderbilt Clinic from 
1939 to 1948. 

Project to Study Job Ailments. — The Columbia 
University School of Public Health and Goodwill 
Industries of New York, Inc., have initiated re- 
search to help crippled persons by an accurate 
scientific analysis of their disability and the 
jobs they can do. The program will be set up at 
the “ fatigue laboratory” in the workshop of Good- 
will Industries. Columbia University will furnish 
physicians and nurses to conduct the program and 
will use it as a graduate training center. Dr. 
Leonard J. Goldwater, professor of industrial hy- 
giene and director of instruction and research, 
said that all Columbia students in industrial med- 
icine and the majority of the third year medical 
students in the College of Physicians and Surgeons 
will be assigned to Goodwill for instruction. The 
program was made possible by a gift of $25,000 from 
the Milbank Memorial Fund. 


OREGON 

State Health Council.—The Council of the Oregon 
State Medical Society at its meeting April 3 voted 
to sponsor an Oregon State Health Council and 
directed the Committee on Public Health, with Dr. 
Leslie S. Kent, Eugene, chairman, to make plans for 
its organization. Over a year ago the council 
issued a recommendation that all t societies 
assume the leadership in establishing countywide 
health councils. The Committee on Public tlealth 
will also assume responsibility for stimulating and 
assisting county council development. The Multnomah 
County Medical Society has sponsored a health 
council for nearly two years, and one is being 
organized in Malheur County, also under leadership 
of the county medical society. 


PENNSYLVANIA 


Fifty Yeer Practioners.—The first councilor 
district of the Medical Society of the State of 
Pennsylvania and the Woman's. Auxiliary held a tes- 
timonial dinner May 19 to honor twenty-three phy- 
sicians who have been in practice for fifty years. 
They are Oscar E. Boericke, Robert Boyer, Harry K. 
Carey, Frank A. Craig, George S. Crampton, John M. 
Cruice, Damaso deſli vas, Herry M. Eberhard, Wilfred 
B. Fetterman, Charles R. Haig, Eugene T. Hinson, 
Henry C. F. Kellner, Richard W. Larer, Morris V. 
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Leof, Catharine MacFarlane, Albert C. Menger, 
Charles F. Mitchel, George E. Pfahler, Herbert J. 
Smith, Stephen K. Tracy, George W. Truitt, Milton N. 
White and Nathaniel S.Yawger. Dr. Elmer Hess, Erie, 
president of the state medical society, made the 
presentations. The dinner address was given by Dr. 
Edward Bortz, Philadelphia, President of the Ameri- 
can Medical Association, on “ Mechanism and Humanism 
in Medicine.” 
Philadelphia 

Cancer Hospital Dedicates Building.—The James 
Harvey Gravell Supervoltage Building, a part of 
the American Oncologic Hospital, was dedicated 
recently in Philadelphia. The building was pre- 
sented to the hospital by Leon R. Cherksey, presi- 
dent of the American Chemical Paint Company, in 
memory of the late James Harvey Gravell, founder 
of the company. The reinforced concrete walls 
average 27 inches in thickness. The x-ray machine, 
capable of being stepped up to 5,900,000 volts, 
was presented at the same time by L. D. Cassett, 
— Philadelphia businessman, in memory of his 
mother. 


Books for War Devastated Countries.—The Associ- 
ation of Internes and Medical Students at Woman's 
Medical College of Pennsylvania has inaugurated a 
project of sending medical books and journals to 
war-devastated countries. They have sent 2,000 
pounds (907 Kg.) to Prague, Czechoslovakia, to be 
distributed there through the Unitarian Service 
Committee or the International Students Union, 
and 2,000 pounds to China through the China Aid 
Council in New York. Used instruments are also 
urgently needed, as well as funds for drugs and 
vitenins. Any journals or used instruments sent 
to the Association of Internes and Medical Students 
at Woman's Medical College will be packed and 
shipped directly by the organization. 


GENERAL 


Group for the Advancement of Psychiatry.—About 
a hundred and fifty members of the American Psychi- 
atric Association have organized a group for the 
advancement of psychiatry, and subcommittees have 
been appointed. For information write to Dr. Henry 
Brosin, Secretary, Group for the Advancement of 
Psychiatry, c/o University of Chicago, Chicago. 


New England Health Institute.—The 1949 session 
of the New England Health Institute is to be held 
at the University of Massachusetts, Amherst, June 
14-18, 86 @ joint session with the Massachusetts 
Public Health Conference. University rooming and 
and dining facilities wall be available to dele- 
gates from official and voluntary health agencies 
throughout the erea. 


Congress on Orthopaedic Surgery and Trauma- 
tology. — Ihe Fourth Congress of the International 
Society of Orthopaedic Surgery and Traumatology 
will be held in Amsterdam, Netherlands, September 
13-18. Speakers on the treatment of osteoarthritis 
of the hip include Padovani, France; Zahradnicek, 
Czechoslovakia; La Chapelle, Netherlands;-. Delchef, 
Belgium; Wiberg, Sweden; Mathieu, France, and 
Smith-Petersen, United States. Those discussing 
closed injuries to the spine are Nicoll, Great 
Britain; Bohler, Austria; Pais, Italy; Inclan, 
Cuba and San Ricart, Spain. Orthopedic surgeons 
in Europe at the time of the congress are invited 
end should notify Dr. J. Delchef, secretary 
general, Rue Montoyer 34, Bruxelles, Belgique; 
Dr. J.D. Mulder, secretary of the congress, 
Vondelstraat 75, Amsterdam, peys- Bas, and Dr. 
Henry W. Meyerding, president of the congress, 
102-110 Second Avenue, S.W., Rochester, so that 
hotel reservations may be made. 
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iel Libraries Association.—Major General 

Poul R. Hawley, U.S. Army Medical Corps, retired, 
former director of medical services of the Veterans 
Administration, will be the chief speaker at a 
luncheon of librarians in the biologic sciences 
and hospitel and nursing librarians groups of the 
ial Libraries Association during the thirty- 

nth annual convention of the association in 

ington, D. C., June 6-12. Col. Joseph H. McNinach 
Washington, D. C., director of the Army Medicei 


ngtoa, D. C.. 
will discuss “ The Residency Program in Veterans 
Administration Hospitals. 

Nutrition Awards.—At the annual dinner of the 
American Institute of Nutrition, Atlentic City, 
N. J., March 16, the following awards were made: 
I. The Mead Johnson and Company Award for work on 
vitamin B complex was presented to Fritz Lipmann, 
Ph..D., Boston, head of the Biochemical Research 
Laboratory of Massachusetts General Hospital for 
his work on the identification of pantothenic acid 
as a component of coenzyme A and to the recogni- 
tion of its biochemical role in enzymatic acety- 
lation and in the biological oxidation of acetic 
acid.” Dr. Lipmann received the Carl Neuberg Medal 
of the American Society of European Chemists and 
Pharmacists for this same research contribution. 
2. The Borden Award for distinctive research which 
has emphasized the nutritive significance of the 
components of milk or of dairy products was pre- 
sented to Charles A. Cary, Riverdale, Md., chief, 
Division of Nutrition and Physiology, Bureau of 
Dairy Industry, U. S. Department of Agriculture, 
for his “ research concerning the influence of 
diet on the composition of blood and milk con- 
stituents; occurrence and losses of carotene in 
roughage; vitamin A potency of milk and butter 
and the relation of same to the quality of rough- 
age; unidentified nutrients necessary for normal 
growth which are found in milk and milk products, 
and in certain other foods and feeds.” 


Seciety for Vascular Surgery.—The Society for 
Vascular Surgery will hold its second annual meet- 
ing June 20 at the Stevens Hotel, Chicago, under 
the presidency of Dr. Arthur W. Allen, Boston. 
The program includes: 

Arthur Allen, Boston, Venous Throebosis aad 

Pulwonery Eabolisea. 

John Moses e, Boston, Venous Throsbosis ia the 
Lower Liebs. 

Micheel E. DeBakey and E. 8. Alton Ochsner, New 
Orleans, Gangrene as « Complicetion of Throe- 
bophlebitis. 

Claude S. Beck, Cleveland, Revascularization of 
the Heart. 

Gese de Takats, Chicago, Corticoedreael Factor 
in Essentie! Hypertes sion. 

Hera E. Pearse, Rochester, N. ., Cellulose and 

in Vesceler Surgery. 

Daniel Elkin ead Frederick C 
Atleste, Ge., Radioactive Isotopes in the Ia- 
vestigation of Vesculer Disease. 

Ross Veal, Washington, D. C.. Surgigel Treeteent 
of Hyperhidrosis. 

Frederick A. Celler, Keaneth N. Cempbell, end 
Robert k. L. Berry, Ann Arbor, Mich. and Brad- 
ley u. Herris, Ypsilenti, Mich., Lumber Sye- 
pethectomy in Advenced Arteriosclerosis Oblit- 
erens. 


York, Portecavel Anesto- 

Seele for Portal if pertension. 

I. Mies Gage, New Orleens, Cardiac Decompensation 

te Arteriovenous Fistel e. 

Noreen E. Freenen, Sen Francisco, A Technic for 
Division ond Suture of the Patent Ductes 

pert N. Liatea Mese., Treeteeat of 

Arterioscleretic iteal Aneuryse. 


MEDICAL NEWS 


J. A. K. 
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of Interin Commission.—At the fifth 

session of World Health Organization Interia 

ission in Geneve, Switzeriand, January 22- 
February 7, the report on the activities of the 
commission since its establishment at the Inter- 
mationel Health Conference in New York in 1946 
was approved for submission to the World Bealth 
Asseably in Geneva June 24 July 31. The proposed 
1949 budget for the World Health Organi aue 
amo unte to $6,367,995, of which $1,071,690 is 
allotted for fellowships, medical literatere, 
teaching equipment end emergency sedicel supplies. 
Mejor recommendations by the commission to the 
first World Health Assembly and W.H.0. include the 
following: (1) Continuation of medical cooperation 
with accredited governmental and nongovernmental 
—— It N the World Health 

ization serve in an advisory capacity in the 
fields of public health and aséleles with the 
International Civil Service Advisory Board, the 
United Nat ions Sociel Commission, the U. N. Scien- 
tific Conference for the Conservation and Utilize- 
tion of Resources, International Labor Organization 
United Nations Educational, Scientific Cultural 
Organization. It recommended that aid be continued 
to the International Children’s Emergency Fund in 
launching an antivenereal campaign among children 
and woman through mass treatment with penicillin 
(2) Continuation of the epidemologic service 
revision of existing senitary conventions; (3) 
continuation of the work of biolegic stende 
ization and unification of pharmacopeias, (4) 
creation of an international influenza center, 
which is now well under way; (5) revision of the 
interneationel lists of diseases and causes of 
death; (6) appointment of a designated represent- 
ative of countries not heving a scientific attaché 
in the United States for distribution of radio- 
active isotopes by the United States; (7) promotia 
of health protection for children; (8) progress 
of malariae, tuberculosis and venereal disease 
control, and maternal and child health; (9) con- 
tinuation of field services and medical sission 
sent under UNRA to verious countries. 


Marriages 
ALBERT HEWETT COONS, Boston, to Miss Phyllis E. 
F. Watts of Milton in December 1947. 


FORREST CLARENCE ORMAN, Roanoke, Va., to Miss 
Mary Virginia Leonard of Galax, Dec. 6, 1947. 
JOHN E. GOTTSCH, Shenandoah , Iowa to Miss 


Rachel E. Updegraff of Sigourney in New Orleans, 
January 31. 


CORRECTIONS 
em of Scientific Asseably—Iin 
THE JOURNAL, May 15, in the program of the Section 


on Ophthalmology, Wednesday, June 23, the title of 
the fourth paper, by Theodore H. Ingalls, “Epide- 
miology of Encephalo-Ophthalmic Dysplasia,” was 
omitted; in the program of the Section on Pedi- 
atrics, June 23, the last name among the authors of 
the fourth paper should be “Herman” not “Herbert” 
N. Bundesen; in the Section on Pathology and Phys- 
iology, Friday, June 25, the authors of next to the 
last paper should have read: “Lester M. Morrison, 
Lillien M. Hall, Albert L. Chaney end Willies 
Gonzales."; in the Section on Gastro-Enterology and 
Proctology, June 23, the name of one of the authors 
of the last paper should have been “D. F: Richfield” 
instead of “Richkield;” in the Section on Miscel- 
laneous Topics, Session on Physical Medicine, the 
third paper to be presented in the Panel Discussion 
on “Physical Treatment of Poliomyelitis” by Nobert 
Le Bennett, dare Springs, Ca. , was omitted. 


A. 
= 

| @ guest at | an- 

other joint | of the two | on Thursday, 

Reginelid H. Seitheich end George P. ite lee. 

Boston, Effect of Syepethectony on Heart Rete. 

Lei G. Herreenn end Joseph A. Ciacia- 

neti, fron to Arteries. 


Volume 
— 


Hill Hastings @ Los Angeles; born in Elizabeth- 
town, Ky., Jan. 9, 1874; University of Virginia 
Department of Medicine, Charlottesville, 1895; an 
Affiliate Fellow and in 1915-1916 chairman, Section 
on Laryngology, Otology and Rhinology of the Amer- 

an Medical Association; emeritus professor of 
surgery (otology, rhinology and leryngology), Uni - 
versity of Southern California School of Medicine; 
member and formerly vice president of the American 
Laryngological Association; member and = presi- 
dent of the Los Angeles Society of Oto-Laryngology 
and the American Laryngological, Rhinological and 
Otological Society; member of the Pacific Coast 

-Ophthalmological Society; assistant surgeon, 
U.S. Public Health Service, from 1897 to 1902; 
captain in the medical corps of the U.S. Army dur- 
ing World War I; affiliated with Los Angeles County 
General Hospital, Children's Hospital and the Good 
Samaritan Hospital, where he died February 14, aged 
74, of bronchopneumonia. 


Williem Lowndes Peple @ Richmond, Va.; born in 
Manchester, Va., Dec. 5, 1875; University College 
of Medicine, Richmond, 1897; emeritus professor 
of clinical surgery at the Medical College of 
Virginia; member of the founders’ group of the 
American Board of Surgery; member and formerly 
vice president of the Southern Surgical Associ- 
ation and of the Medical Society of Virginia; 
fellow of the American College of Surgeons; past 
president of the Richmond Academy of Medicine 
and the Tri-State Medical Association; served 
in France during World War 1; for many years 
associated with St. Luke's Hospital; died Feb- 
ruary 7, aged 73, of cerebral hemorrhage. 

Fred Franklin Attix e Lewistown, Mont.; born in 
Detroit Lake, Minn., Aug. 8, 1878; University of 
Pennsylvania Department, of Medicine, Philadelphia, 
1900; past president of the Montana State Medical 
Association; member and formerly vice president of 
Western Surgical Association; member of the Ameri- 
can Association for the Surgery of Trauma and the 
Radiological Society of North America, Inc.; 
member of the founders’ group of the American Board 
of Surgery; president of staff, St. Joseph's 
Hospitel; founder and president, Attix Private 
Clinic Hospital; district surgeon, Chicago, Mil - 
waukee, St. Paul and Pacific Railroads; died 
February 9. aged 69; 


Harry Kraeylor Bora @ Los Angeles; born in 
Indianapolis, Aug. 9, 6; Indiana University 
School of Medicine, Indianapolis, 1908; associate 
clinical professor of surgery at the College of 
Medical Evangelists; meaber of founders’ 
of the American Board of Surgery; member of the 
Western Surgical Association; fellow of the 
American College of Surgeons; affiliated with 
Presbyterian Hospi teal-Olasted Memorial ; — 
surgeon, Los Angeles County Hospite!l and member o 
the senior steff of the Californie Hospital; died 
in the Methodist Hospitel February 8, aged 61, of 
cerebral hemorrhage and essential hypertension. 


Levis Abrehen Pele @ Brooklyn; born in Brook - 
lyn in 1890; University and Bellevue Hospital Medi- 
cal College, New York, 1914; specialist certified 

the American Board of Ophthalmology; member of 

Americen Academy of Ophthalmology and Oto- 
leryngology; formerly affiliated with the Indian 
Service in White Earth, Minn.; fellow of the Amer- 
ican College of Surgeons; affiliated with the 
Brooklyn Hebrew Home and llospitel for Aged and the 
Jewish Hospital: attending ophthalmologist to Sea 
View Hospital, Staten Island; died in Palm Beach, 
Fla, Fe ry 2, aged 57, of cerebral hemorrhage. 


DEATHS 


Alfred Franklin Hocker @ New York; born i 
Audubon, lose, April 1902; University of 
Louisville (Ky.) School of Medicine, 1926; assis- 
ant professor of N Cornell Univer- 
sity Medical Co lege specialist certified the 
American Board of Rediology, Inc.; member of the 
American College of Radiology and the American 

dium Society; director of the tumor clinic at 
the Cornwall] (N. V.) Hospitel; on the staffs of the 

morial Hospital for the Treatment of Cancer 
and Allied Diseases, New York Hospital and the 

ite Plains ( spital; died February 12, 
aged 45, of coronary thrombosis. 

Isaac Spencer Finney Dodd @ Pittsfield, “ass. ; 
born in Hangchow, China, Feb. 26, 1068; University 
of the City of New York Medical Department, New 
York, 1999; member of the founders’ group of the 
American Poard of Surgery; fellow of the American 
College of Surgeons; past president of the Berk- 
shire District Wedical Society; served during World 
War I: on the staff of the Fairview Hospital in 
Great Barrington, House of Mercy and St. Luke's 
Hospital; died in the Palmer Memorial Hospitel, 
Boston, January 30, aged 79, of carcinoma of the 
colon. 

John Wilson Poucher, Poughkeepsie, V. I.; born 
in Claverack, N.Y., July 24, 1859; Albany (N. v.) 
Medical College, 1883; instrumental in the 
Organization of the Dutchess-Putnam Medical 
Society, which he served as president; fellow of 
the American College of Surgeons; veteran of the 
Spanish-American War; for many years affiliated 
with the Vasser and St. Francis hospitals; served 
as manager and president of the board of the 
Hudson River State Hospital; for many years secre- 
tary of the Dutchess County Historical Society; 
died February 16, aged 88, of arteriosclerosis. 


Frank E. Andrews, Norfoik, Va.; Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1904; 
found dead February 18, aged 80. 


Frencis Richerd Anthony, Meryville, Mo.; Mis- 
souri Medical College, PA Louis, 1898; member 
of the American Medi cel Association and in 1907 
member of its House of Delegates; past president 
of the Nodaway County Medical Society; died in 
St. Francis Hospitel February 16, aged 75, of a 
hip fracture received in a fall. 


Glenn Wyatt Arthurs, Niegere Falls, N.Y.; 
University of Buffalo School of Medicine, 1918; 
member of the American Medical Association; 
served during World Wer I; on the staffs of the 
Memorial and Mount St. Mary's hospitals; died 
February I, aged 52, of coronary thrombosis. 


Lewis Herlen Athon, Los Angeles; College of 
Physiciehs and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1910; 
member of the American Medical Association; on 
the staff of the Methodist Hospital; died February 
26, aged 60, of carcinoma. 

Herold Woods Baker, Orford, N. M.; Harvard Medi- 
cal School, Boston, 1906; fellow of the American 
College of Surgeons; at one time an assistant at 
the Mayo Clinic in Rochester ,‘Minn.; served on 
the faculty of his alma mater and on the staffs 
of the Charlesgate Hospital in Cambridge, Mass., 
and the Free Hospital for Women in Brookline, 
Mass.; died February 14, aged 66, of hypertension 
and cerebral thrombosis. 


Irving Sydnor Barksdale, Greenville, S. C.; 
Vale University School of Medicine, New Haven, 
1923; member of the American Medical Association; 
at one time on the faculty of the Medical College 
of the State of South Caroline in Charleston; 
for many years city health officer; died in St. 
Francis Hospite! February 10, aged 50, of cerebral 
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Julius Peter Kerp, Hartford, Conn.; Maryland 
Medical College, Baltimore, 1913; Kansas City Col- 
lege of Medicine and Surgery, 1917; died in the 
y enna Hospital February 14, aged 69, of coronary 

sease. 


Felix Mex Keter, Philadelphia; Maryland Medica! 
College, Baltimore, 1910; member of the American 
Medical Association; died Dec. 7, 1947, aged 77, of 
coronary sclerosis. 


; Adelbert Keithley, Palmyra, Wis.; Illinois 
Medical College, Chicago, 1902; past president of 
the Jefferson County Medical Society; served during 
World War I; died in Lakeland, Fla., January 15, 
aged 73, of coronary thrombosis. 


Arther Edward Lasley e Blissfield, Mich.; Medico- 
Chirurgical College of Philadelphia, 1909; served 
as health officer and county coroner; died in Bixby 
Hospital, Adrian, February 10, aged 62, of primary 
atypical pneumonia. 


Erwin Last @ New York; Universitat Bern Medizin- 
ische Fakultét, Switzerland, 1919; member of the 
New York Post Graduate Hospital; died February 12, 
aged 52, of coronary thrombosis. 


Fugene Joseph Leopold @ Baltimore; Johns Hopkins 
University School of Medicine, Baltimore, 1905; 
specialist certified by the American Board of 
Internal Medicine; fellow of the American College 
of Physicians; on the staffs of the Johns Hopkins 
and Sinai hospitals; died January 14, aged 68. 


Eary Frenklin Lewis, Ada, Okla. (licensed in 
Oklahoma under the Act of 1908); died January 13, 
aged 82 


Philip A. Ley, Donora, Pa.; Western Pennsylvania 
Medical College, Pittsburgh, 1904; also a graduate 
in pharmacy; member of the American Medical Asso- 
ciation; served as school director, member of the 
board of health and medical examiner tor te puwlic 
schools; died February 5, aged 68, of carcinoma of 
the liver. 


Walter Mathews Lott @ Nashville, Tenn.; Emory 
University School of Medicine, Atlanta, 1918; 
served during World War 1; died February 15, aged 
53, of carcinoma of the stomach. 


Willies Barker McCreery e Tacoma, tash.; 
University of Minnesota College of Medicine 
and Surgery, Minneapolis, 1902; fellow of the 
American College of Surgeons; on the staffs 
of the Tacoma General and St. Joseph's hos- 
pitels; died Dec. 28, 1947, aged 73, of 
coronary disease. 


Wilbur Weshingtan Meckenzie, Los Angeles; College 
of Physicians and Surgeons, Chicago, 18%; fel low 
of the American College of Surgeons; died recently, 
aged 78. 


John M. Meadows, Vidalia, Ga.; University of 
Georgia Medical Department, Augusta, 1888; member 
of the 8 Medical Association; died January 22, 


Walter McDonald Merritt, Boyle, Miss.; Vander- 
bilt University School of Medicine, Nashville 
Tenn., 1906; member of the American Medical 
Association; served during World Wer 1; formerly 
assistant superintendent of the State Insane 
Hospitel, Asylum; died in Beptist Hospital, Mem- 
phis, Tenn., February 1, aged 65, of heart di- 
sease. 

Joseph Bennedick Metzger, Toledo, Ohio; Ohio 
State University College of Medicine, Columbus, 
1915; member of the steff of St. Vincent's Hos- 
pitel; died January 24, aged 64. 


DEATHS 


N. iste 
David G. Miller, Doraville, Ca.; University ne 


Georgia Medical Department, Augusta, 1887; di 
January 20, aged 84. 


F. A. Minnis, Phoenix, Ariz.; Tennessee Medical 
Knoxville, 1907; died“ in the Good Semar- 
itan Hospital February 7, aged 74. 


Rebert Sterling Montgomery @ South Hill, Va.; 
Medical College of Virginia, Richmond, 1934; physi- 
cian to the Selective Service Board during Worle 
War II; died February 9, aged 37, of amyotrophic 
lateral sclerosis 


Julia Morgen, Philadelphia; University of Penn- 
sylvania School of Medicine, Philadelphia, 1920; 
diplamate of the National Board of Medical Exam- 
iners; associate in medicine at her alma mater 

rmerly a medical missionary in China, where she 
was on the faculty of the loo University School 
of Medicine, Tsinan, Shantung; received the 
honorary degree of ioctor of science from Dickinson 
College, Carlisle, Pa.; died in the University of 
Pennsylvania Hospital January 26, aged 56, of 
coronary sclerosis. 


Thomas Morgan, Alton, III.; Baltimore Medical 
College, 1895; died in St. Joseph's Hospital Feb- 
‘ruary 1, aged 76, of injuries received when struck 
by an automobile while he was crossing the street. 


Ernest Mosby, Waynesboro, Va.; Medical College 
9 Virginia, Richmond, 1899; died February 5, aged 


Willies Archibald Murray, Scranton, Pa.; Je {fersan 
Medical College of Philadelphia, 1929; member of 
the American Medical Association; affiliated with 
Mercy Hospital, where he died February 14, aged 53, 
of heart disease. 


Sverre Oftedal @ Glendale, Calif.; Rush Medical 
College, Chicago, 1911; fellow of the America 
College of Surgeons; on the staff of the Physi- 
cians and Surgeons Hospital; died February 4, 
aged 64. 

Francis Micheel Pare, Worcester, Mass.; George- 
town University School of Medicine, Washington, 
D.C., 1931; member of the New England Obstetrical 
and Gynecological Society and the American Medical 
Association; affiliated with St. Vincent's Hos- 
pital, where he died January 28, aged 45, of 
lymphobl astoma. 


Ralph Weit Parsons, Seattle; College of Physi- 
cians and Surgeons, medical department of Columbia 
College, New York, 1890; at one time physicien in 
charge of the Greenmont-on-the-Hudson in Ossining, 
N.Y., where he practiced medicine and was a member 
of the library board; died January 29, aged 80, 
of carcinoma of the prostate. 


Judson Philbrook Pendleton @ Brooklyn; Columbia 
University College of Physicians and Surgeons, 
New York, 18698; fellow of the American College of 
Physiciens; past president of the Brooklyn Pedia- 
tric Society; affiliated with the Coney Island, 
Kingston Avenue, Cumberland Street and Methodist 
hospitals; died January 21, aged 74. 


Anthony Salvatore Pendola, Holyoke Mass.; 
Middlesex College of Medicine and Surgery, Cam- 
bridge, 1920; member of the American Medical Assoc- 
iet ion: served during World Wer I: formerly essist- 
ant physician affiliated with the Providence and 
Holyoke hospitels; died January 10, aged 57, of 
carcinome. 


Clarence George Perry, St. Paul; University of 
Minnesota College of Medicine and Surgery, Min- 
neapolis, 1909; member of the American Medical 
Association; served during World War 1; died in 
Pharr, Texas, January 6, aged 62, of coronary 
occlusion. 
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Thomas Adolphus Peterson @ Wynne, Ark. ; University 
of Tennessee College of Medicine, Memphis, 1932; 
died February 3, aged 40. 


Harold Ashton Pingree, Portland, Maine; Medical 
School of Maine, Portland, 1901; member of the 
American Medical Association; formerly on the 
faculty of his alma mater; fellow of the American 
College of Surgeons; served with the U. S. Public 
Health Service; affiliated with the Maine General 
and Children’s hospitals; died January 7, aged 70, 
of heart disease. 


Eva Prescott, Chicago; College of Physicians and 
Surgeons of Chicago, School of Medicine of the 
University of I}linois, 1903; died February 3, aged 
71. 


Arthur Augustus Rankin, Minneapolis; Uni- 
versity of Minnesota College of Medicine and 
Surgery, Minneapolis, 1900; died in the Fair- 
view Hospital January 4, aged 75, of a rupture 
of the left cardiac ventricle. 


Maten Floyd Rathbun, Hanover, III.; 194 
Wedical School, 1921; served during World War 1; 
died January 25, aged 53. 


Frederick Bangs Rawliags @ Sandersville, Ga., 
University of Pennsylvania School of Medicine, 
Philadelphia, 1915; member of the Southeastern 
Surgical Congress and the Southern Medical Associa- 
tion; past president of the Washington County 
Medical Society; fellow of the American College of 
Surgeons; served overseas with the Emory Unit 
during World War 1; senior surgeon of Rawlings 
Sanitarium; died in the Emory University Hospital, 
Atlanta, January 16, aged 58, of carcinoma of 
the pancreas. 


Claude Everett Richmond @ Colorado Springs, 
Colo.; Barnes Medical College, St. Louis, 1909; 
past president of the El Paso County Medical 
Society; specialist certified by the American 
of Anesthesiology, Inc.; member of the American 
Society of Anesthesiology; affiliated with the 
Glockner-Penrose Hospital, Memorial Hospital and 
the St. Francis Hospital and Sanatorium; died 
February 4, aged 60, of coronary thrombosis. 


Relph Weller Rucker, Bartlesville, Univer- 
sity of Oklahoma School of Medicine, Oklahoma City, 
1936; member of the American Medical Association; 
specialist certified by the American Board of 
Otolaryngology; past president of the Washington- 
Nowata Counties Medical Society; served during 
World War U; died in Norman January 27, aged 37, 
of injury received in a fall. 


Fmil Albin ist @ New York; Columbia lui ver- 
sity College of Physicians and Surgeons, New York, 
1898; fellow of the American College of Surgeons; 
formerly on the faculty of the New York Post-Gradu- 
ate Medicel School and Hospital, Columbia Univer- 
sity; died in January, aged 72. 

Charles Morehead Smith, Dixon, Ky.; Missouri 
Medical College, St. Louis, 1885; member of the 
American Medical Association; secretary of the 
Webster County Medical Society; for many years 
health officer of Webster County; died in the 
Vanderbilt Hospital, Nashville, Tenn., January 28, 


aged 84, following an operation for cholelithiasis.: 


Herbert Lee Sproul, Waverly, N.Y.; Long Island 
pons Hospite], Brooklyn, 1895; died January 25, 


of arteriosclerotic heart disease. 


Fred Wilson Standefer @ Lubbock, Texas; Univer- 
sity of Texas School of Medicine, Galveston, 1917; 
served overseas during World War I; associated with 
the West Texas Hospital and Clinic; died January 
22, aged 54, of heart disease. 


DEATHS 


Gordon Livingston Todd, Princeton, W. Va.; 
University of Virginia Department of Medicine, 
Charlottesville, 1919; member of the American 
Medical Association; fellow of the American 
Gollege of Surgeons; owner and medical 
director of the Mercer Memorial Hospital; 
died February 3, aged 53, of heart disease. 


Thomas Tilghman Tolson, Longstreet, La.; Chicago 
College of Medicine and Surgery: 1914; died at 
the Tri-State Hospital in Shreveport January 22, 
aged 57. 

Williem Porter Verity, Two Buttes, Colo.; Rush 
Medical College, Chicago, 1879; member of the 
American Wedical Association; for many years county 
coroner; died in the Sacred Heart Hospital, Lamar, 
January 13, aged 94. 


Paul Henry von Zierolshofen @ Croghan, N. V.: 
University of the City of New York Medica! Depart- 
ment, New York, 1087; served during World War 1; for 
many years fire chief; affiliated with the Lewis 
County Hospital in Lowville and St. Lawrence State 
Hospital in Ogdensburg; vice president of the 
Croghan National Bank; died January 20, aged 61, 
of coronary occlusion. 


John A. Waggener, Humboldt, Neb.; Louisville 
(Ky. ) Medical College, 1876; member of the American 
Medical Association; past president of the Richard- 
son County Medical Society; served as county coro- 
ner; died January 23, aged 95. 


Joha Edvard Walton @ Alton, III. Varion-Sims 
College of Medicine, St. Louis, 1897; past presi- 
dent of the Madison County Medical Society; member 
and formerly chief of staff, Alton Memorial Hospi- 
tal; served during World War I: died January 25, 
aged 80, of coronary occlusion. 


Philip Carter Weshbura, Morris Plains, N J.; 
Columbia University College of Physicians and Sur- 
eons, New York, 1900; an officer during World War 

; for many years on the staff of the New Jersey 
State Hospital at Greystone Park; formerly on the 
staffs of the Manhattan and Kings Park State hos- 
pitals in New York; died January 10, aged 72, of 
coronary thrombosis. 


John Cowden Welch, Bellevue, Pa.; Medico- 
GQhirurgical College of Philadelphia, 1893; 
district registrar of vital statistics; 
founder and original staff member of St. 
John's General Hospital in Pittsburgh; affil- 
isted with the Suburban General Hospital 
where he died February 3, aged 90, of cerebral 
thrombosis and diabetes mellitus. 


Benjamin Franklin Williams, Atianta, Ga.; Atlanta 
College of Physicians and Surgeons, 1910; died 
January 8, aged 64. 

Millard Lewis Wilson, Falls City, Neb.; Lincoln 
Medical College of Cotner University, 1896; member 
of the American Medical Association; served as 
mayor of Humboldt, as coroner and health officer 
of Richardson County; affiliated with Our Lady of 
Perpetual Help Hospital, where he died January 
28, aged 80, of acute gangrenous appendicitis. 

Charles F. Wixom, North Cohocton, N. V., Univer- 
sity of Buffalo Schoo] of Medicine, 1892; died in 
the Wayland (N.Y.) Hospite) January 20, aged 88, of 
arteriosclerosis. 


John George Wurts @ Philadelphia; 
Medical College and Hospital, Philadelphis, 1907, 
and Jefferson Medical College of Philadel hia 
1908; specialist certified by the American Board 
of Pathology, Inc.; member of the American Society 
of Clinical Pathologists; affiliated with the 
Women’s Homeopathic Hospital, where he died January 
15, aged 6?, of cerebral hemorrhage. 
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Foreign Letters 


(From Ove Regular Correspondent) 
April 16, 1948. 


Blood Transfusion Service for London Hospitels 


During and since the war blood transfusion has 
greatly developed and services have been organized 
all over the country. The Greater London Blood 
Transfusion Service, which covers London and five 
adjoining counties, serves fifty hospitals. The 
service is responsible for the supply of donors 
in ceases in which freshly drawn blood is essenti- 
al. Every call is for a definite patient (there 
is no blood bank), and therefore the urgency of 
the demand is brought home to the donor. As the 
service has become known, the number of calls has 
increased. There were 1,095 requests in 1945, 
1,863 in 1946 and 2,436 in 1947. In January 1948 
the r was 273. most received in any one 
day was 27. 

On enrollment, donors undergo medical examination, 
their blood is tested and grouped by the medical 
officer of the service, Dr. H. F. Brewer, at the 

thologic department, St. Bartholomew's Hospital. 
The service can supply not only Rh-negative and 
Fh-positive donors of the A, R, AB and O groups but 
also donors of the rare Rh subgroups for both 
transfusion and research purposes. No maximum is 
fixed for any one donor. More than half have given 
blood over ten times, and more than a fourth over 
twenty times. One donor has served more than one 
hundred times, and the seventieth birthday of 
@other was celebrated by the seventieth trans- 
fusion, though 65 is the usual age limit. The 
minimum period between donations is three months 
for men and four months for women. In only 2 of 
60, 000 cases has the service learned that the 
donor’s health has suffered temporarily from the 
donation. But all donors are insured against ill 
effects and are examined after the completion of 
each ten transfusions. The donors ere not paid for 
their services but are reimbursed for their 
expenses. 


Cerdiec Catheterizetion 

At „ joint meeting of the Manchester Medical 
and Pathological Societies Professor J. McMichael 

tured on cardiac catheterization, which was 
introduced by Forsaman in 1929. Subsequently it 
was used extensively in Portugal, France and Latin 
America to inject rediopeque substances so as to 
define vessels at the root of the lung. In 194] 
Gournend described its use for measuring pressure 
in the chambers of the heart and for measuring 
the cardiec output by the Fick principle. Use of 
the method in the London Postgraduate School has 
been without untoward incident in 800 cases and 
is now spreading widely. Blood never clots on the 
surface of the catheter, but small pinhead thrombi 
occasionally form on the tip, and some may escape 
into the lungs, where there is good reason to 
believe that they are harmless. In the right ven- 
tricle the tip may excite extrasystoles, which 
may be haraful to patients whose cardiac condition 
is precarious. death has been reported in the 
Netherlands in a case of gross coronary disease. 

In congenital heart disease the simpler defects 
@ay often be di sed by cardiac catheterization. 


A defect of the interauricalar septum is recognized 
by the admixture in the right auricle of arterial 
and venous blood. But the selection of cases for 
Blalock’s operation is usually made on clinical 
grounds. Bing’s recent success in sampling blood 
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from the co sinus hes ope ed possibilities. 
Cardiac catheterization has come to stay. 


Precautions Against Heraful Results of 
Atomic Research 


An establishment for research on atomic ener 
has been instglled at Harwell, on the Thames, a 
the government. Precautions have been taken, on the 
advice of the Medical Research Council's research 
committee on the medical and biologic application 
of nuclear physics, to insure that the water used 
is returned to the Thames free from the risk of 
harmful radioactivity. A certain amount of radio- 
activity in drinking water can be tolerated by hu- 
man beings, and the Medical Research Council has 
laid down a tolerance for Thames water such that 
the effects of consumption will be negligible. 
About a million gallons of water will be used daily 
at the research station. Most of it will be for 
cooling plant and domestic needs. The rest will be 
for research purposes, some of them radioactive. A 
carefully controlled water system will be install- 
ed. The most highly active portion of the water 
will be segregated and withheld from the river. 
The remainder will be passed to storage tanks, 
where it will be (1) tested by medical officers for 
compliance with the agreed tolerances, (2) treated 
for chemical impurities, and then (3) mixed with 
the domestic water before being discharged into 
the Thames. 

The system of treatment and examination has been 
so devised that several operations have to be 
carried out before the water is discharged. A new 
weir is being constructed at the point of dis- 
charge so that the water will be turbulently mixed 
with much greater quantities of river water before 
it jorns the main stream. These safeguards have 
received the approval of the Ministry of Health. 


Orthopedic Surgery in MNheumatiod Arthritis 


At the Section of Physical Medicine of the 
Royal Society of Medicine Mr. A. W. Law opened 
@ discussion on orthopedic surgery in rheumatoid 
arthritis and ankylosing spondylitis. He had 
lately spent some months at the Massachusetts 
Generel Hospital studying the methods of Bauer and 
Smith Petersen. He said that the orthopedic sur- 
geon is taking @ greater share in overcoming the 
deformities of these diseases. The team work of a 
physician, an expert in physical medicine and an 
orthopedic surgeon is necessary, and in certain 
cases high voltage roent therapy may also be 
required. The principle of rest is still the besis 
of the so-called conservative treatment of rheuma- 
toid arthritis, but it may be hereful from the 
point of view of restoration of function. A care- 
ful balance must be preserved between rest and 
active exercise, pain being controlled if necess- 
ary by drugs. In many rheumatoid cases multiple 
deformities necessitate a long program of recon- 
structive or functional treatment. One or more 
revision rations may be necessary for a satis- 
factory result. 

Taking first the upper limb, a painful shoulder 
joint with deformity of adduction and internal 
rotation is frequent. Excision of the acromion 
process, with removal of subacromia! bursas , 
eliminates the source of pain and allows free 
movement. Relief of pain helps to remove muscular 
spasm. In rheumatoid arthritis of the elbow spasm 
of the biceps is prominent. Smith Petersen hes 
shown that the rediel head may be drawn upward so 
s to impinge on the capitellum. Excision of the 
rodiel heed overcomes such faulty joint mechanics, 
pain is relieved and a considerable improvement in 
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range is obtained. When there is gross destruction 
or complete ankylosis excision of the lower end of 
the humerus and upper ends of the radius and ulna 
is indicated. The hip and knee joints frequently 
require surgical treatment on account of pein and 
deformity with a variable degree of ankylosis. When 
the patient's morale is low and the muscles 
wasted and fibrotic a stabilizing process such as 
athrodesis may be useful. The problem of bilateral 
stiff hips and knees may have to be faced. A recon- 
structive operation before fibrosis of muscles 
and joints hes progressed too far should le per- 
formed. The technic of Smith Petersen's arth- 
roplasty of the hip, to creete ell the elements 
of the joint, has been preatly improved by the 
use of the “ vitallium old, which becomes a 
berrier to recurring ankylosis. Any reconstruction 
of the hip joint must produce a joint which is 
painless, stable and capable of bearing weight. 


Eire Doctors Reject a State 
Medical Service 


Evidently as a result of the British pro- 
posal, the question of a state medical service 
has been raised in Irish politics. A special 
meeting of the Medical Association of Eire has 
been held to discuss the White Paper on the 
Eire Wealth Act of 1947. The meeting unani- 
mously passed the following resolutions: 
(1) that many of the provisions of the health 
act of 1947, as outlined in the White Paper, 
are unworkable, and (2) that the central 
council of the Medical Association of Eire is 
opposed to the taking over or direction by the 
state of all medical services and to the 
degree of state control and direction that is 
visualized. 


Experimenta! Psychology: A New Journal 


Increasing interest in experimental path- 
ology has led the Experimental 
Group to found a new journal, the Our ter 
Journal of Experiaental Psychology. Editorie 
inquiries should be addressed to Mr. R. C. 
Oldfield, M.A., Institute of Experimentai 
Psychology, 34 Banbury Road, Oxford, — 
The Journal may be ordered, 7% s. annually or 
2 s. per issue, from W. Heffer & Sons, Ltd., 
3-4 Petty Cury, Cambridge, England. 


Dentists Reject National Health Service 


The British Dental Association announces that 
the decision of the representative board to recom- 
mend members not to enter the National Health Service 
has been followed by meetings of nine branches at 
which 1,080 votes were cast against any participe- 
tion in the service and only 33 in favor of 
entering it. 


ANKARA 
(From Our Reguler Correspondent) 
March 12, 


Folic Acid Therapy 


A sample of folic acid came to Turkey late in 
1946, and Professors Tevfik Saglam and E. Frank, 
of Istanbul University Hospital, were the first to 
apply it with excellent results in cases of pernic- 
ious anemia. 

A patient was given a daily dose of four tablets 
of folic acid but no liver extract. Reticulocytes, 
which before treatment hed been subnormal, increa- 
sed to 18 within a week; red blood cells and hemo- 
globin began to increase accordingly, and the whole 
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blood picture gradually changed. Within eighteen 
days the red blood cell count rose to 3,850,000, 


with hemoglobin 68 per cent. After that the patient 
was given iron and ascorbic acid. A week later the 
red blood cell count rose to 4,000,000, the hemo- 
globin level to 72 per cent. The second sternal 

ture revealed a decrease of megaloblasts from 

to 4.5. In the third myelogram on the twenty- 
ninth day of treatment, megaloblasts had completely 
disappeared. The number of white blood cells, which 
before treatment amounted to only 3,000, gradually 
increased to 7,000 with a resultant great improve- 


ment in the patient’s health and di arance of 
the pains. This had been attained with 500 mg. of 
folic acid. 


Helf Century of Children’s Hospital 


As a memorial to his beloved daughter, the 
Sultana Haditche, who died of diphtheria at 10 
years of age, Sultan Abdul Hamid II established 
the Istanbul Children’s Hospital, which was opened 
in 1898. It hed six pavilions with steam heat, 
one hundred beds, and was erected at the cost of 
40,000 pounds Turkish in gold. Ibrahim pashe, who 
hed been in attendance when the sul tene died, was 
„l hy si ci en in chief. This, the only 
children’s hospital in Istanbul, has during the 
republic (since 1923) been remodeled. Today it has 
three hundred beds and departments for every 
speciality. More than 100,000 persons a year come 
to the outpatient department. In 1933 Istanbul 
University was reorganized and the children's hos- 
pitel became part of it, the department of pedia- 
trics, yo and urol serving as a teach- 
ang center for medical students. At present only 
the department of pediatrics, which is under the 
direction of Professor Ibsen Hilmi Alantar, serves 
that purpose. As soon as the children’s hospita] 
of the university is finished, it will cease to 
be a teaching hospital. Two years ago the Ministry 
of Health added a new building, a nurses’ home and 
@ training school for hospital and public health 
nurses. lhere are at present one hundred students. 
The course lasts three years. Under the ten year 
National Heal th Plan seven three hundred bed child- 
ren s hospitals are to be erected in the principal 
cities and tows. 


Infentile Kala-Azser 


At the monthly meeting of the Istanbul Medical 
Society Dr. N. M. Fakacelli of the Austrian Saint 
George Hospital, Istanbul, reported a case of kala- 
azar in an infant 13 months of age. According to 
the mother, who lived in Istanbul on the Bosporus, 
the onset of fever, lack of appetite, increasing 
weakness and swelling of the abdomen began four 
months prior to the child's admission at the hos- 
11 in September 1947. Because of the mother’s 

Illness, breast feeding had been discontinued after 
seven months, and the child was fed cow's milk. 
Plasmodia were not present in the blood smear; 
coagulation of the blood was normal. Sternal 
puncture was made the next day, and leishmania 
were found in splenogram and myelogram. Because 
the child was in s critical condition and ethyl- 
stibemine (“neostibosan”) was not available, antimony 
and potassium tartrate had to be resorted to. A 
blood transfusion of 30 cc. was given By the 
father; iron and vitamin preparations were admin- 
istered. The child died of pneumonia on the 
seventeenth hospital day. 

Dr. Fekecelli discussed the 39 cases of kala- 
tor which had come to his clinic in the last nine 
years He said that thetormolgel] test, Gate and 
Papacostes tests are a great help in arriving at 


the diagnosis, but they should not be relied on 
solely. The tests had been positive in 34 of 39 
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cases, and undecided in 5. The most reliable method 
to arrive at a true diagnosis was to search for 
and locate the parasites in the spleen and bone 
marrow. In 2 of 18 cases in which parasites had 
not been found either in the myelogram or the 
splenogram, an abundance of leishmania had been 
found in the spleen. Though in the myelogram of 
16 patients there had been only a few Leishmania, 
there were an abundance in the spleen, indicating 
that the safest method is the splenic puncture. 
Of 34 patients who every other day received an 
intravenous injection of “neostibosan,” 31 patients 
recovered. Because “heostibosan” was not available 
antimony and potassium tartrate had to be resorted 
to for 6 patients, of whom 3 recovered and 3 died. 
All 39 patients hed come from the Golden Horn and 
the Bosporus, indicating that in these regions 
kala-azar is endemic and requires precautionary me- 
asures. 


PARIS 
(From Our Regular Correspondent) 
Merch 30, 1948, 


Bloed Transfusion Centers 

A new order of the Ministry for Public Health and 
Population pertains to blood transfusion centers. 
Regional centers are under the management of a dir- 
ector assisted by a committee consisting of nine 
members: (I) a specialist in blood transfusion; (2) 
a hematologist; (3) a dermatologist; (4) an obste- 
tri cien: (5) a surgeon; (6) a representative of 
blood donors; (7) a resentative of the Regional 
Social Security Fund; (8) @ representative of 
public or private collectives, and (9) a repres- 
entative of the Syndicate of Doctors. Centers have 
to insure a supply of preserved blood, fluid or dry 
plasma, and convalescent serum to medical establish - 
ments and district transfusion centers. Regional 
centers will also take part in scientific research 
and in the education of the medical corps with 
regard to blood transfusion; they will cooperate 
with the National Institute for Hygiene. District 
centers under the management of public or private 
collectives will have a consultative committee of 
six members, and they will assume the recruiting of 
blood donors and the institution of emergency 
blood transfusion services. 

The national center for blood transfusion is the 
oldest in the world, having been created in 1923 by 
Professor A. Tzank, the present director, and by 
Professors Levy-Sclel and Gosset. Located in an 
annex of the St. Antoine Hospital, its activities 
embrace arm to arm transfusions, the preparation of 
plasma and preserved blood, the control of 

eactions to transfusions, the registration of 

uture donors and the participation in the ergent- 
zation of regional end departmental centers. To 
those actitivities add also collaboration with the 
Percy Hospitel Army Transfusion Center. [ts offi- 
ciel paper is the monthly Revue d' henatologie. 

Research at the National Center, —Research is 
8 in various directions in the Labore 
of the Net ionel Center. Caroli and Bessis’ rese 
on hereditery erythroblestosis opens a large field 
of experimentation in human serology and has great 
scientific and practical value. Ressis and Bernerd, 

use the exchenge transfusion in the treatment 
of acute leukemie, in collaboration with Buhot 
have perfected the technic using Diamond's cathe- 
ter. After exposing e vein at the elbow, the 
catheter is introduced up to the venous confluent 
et the base of the neck. Then the blood exchange 
is performed by means of the two sey syrin 
Tsenk’s type). They believe this method may 
lied also in the treatment of intoxicetions 
the poison is still in the blood and the 
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anatomic lesions are not irreversible. Research 
is in progress to ascertain whether the effective 
substances in normal blood ere carried by the 
corpuscles, or, if by the plasma, by what fraction 
of the plasma. The experiments of these and other 
workers show that in acute leukemia exchange trans- 
fusion only produces recovery exceptionally but 
in all cases prolongs the patient“ s life. 
and Andre have studied post-transfusion reactions 
in a series of 6,000 transfusions. They conclude 
t hat a previous injection of morphine diminishes 
the frequency of such reactions and that trans- 
fusions without anesthesia are practically never 
followed by accidents. Post-transfusion reactions 
occur in 15 per cent of cases. While these re- 
actions have no relation to the rapidity of the 
Injection, Tzank and Andre recommend that the first 
30 to 40 cc. of blood be injected slowly. e 


RIO DE JANEIRO 
(From Our Regular Correspondent) 
April 9, 1948. 


New Pathogenic Concept of American 
Trypanosomiasis 


Drs. Julio Muniz and A. Penna de Azevedo, of the Osw 
Cruz Institute,,Rio de Janeiro, published a paper describing 
their investigation of the action of Tripanosoma cruzi, causative 
agent of the American trypanosomiasis, on man. Their main 
objective was to ascertain the possibility of causing an allergic 
condition by the inoculation of lysates and suspensions of dead 
cultures of the parasite. The experiments were performed on the 
rhesus monkey «(Macaca mulatta), since this animal presents, 
when infected, an immunologic picture similar to that of human 
patients suffering from trypanosomiasis. 

Two monkeys received five preparatory intravenous injections 
of the antigen at three day intervals. It is important to 
emphasize the great tolerance of the rhesus monkey for high 
doses of the antigen. Although the sensitization of the animals 
was performed by intravenous injections no violent reactions 
occurred. Twelve days after the last preparatory injection the 
animals received the shock injection. One monkey was killed 
cht days after the shock injection, and the second thirty days 
aiter the injection. The second monkey received also three 
more doses after the shock injection, for a better observation of 


lesions with inflammatory phenomena and development of 
granulomas; in the heart muscle, a myocarditis reproducing the. 
exact picture found in human American trypanosomiasis. 

To exclude the possibility of a toxic action eventually induced 
by the antigen, two more monkeys were injected. The first 
received 5 mg. of a desiccated mass of parasites directly into 
the heart muscle, and, on the same day, 15 mg. of the same 
material intravenously. The second rhesus received 312 mg 
humid parasites and 42 mg. of dried parasite mass in 
injections given at 5 day intervals. No lesions were found 
in the pleura or in the heart muscle. 

Muniz and Azevedo conclude that the killed parasitic bodies 


The heart muscle is more sensitive than all other organs 
may be considered as a true hack organ.” 
similarity of the histopathologic picture presented by the rhesus 


in human cases of American t " 
concept of the pathogenic role of T. cruzi. 
allergic condition in the pathogenesis of such a myocarditis, 
suggested in 1929 by Magarinos Torres, finds here its experi- 
mental confirmation. 


2 
23 


LETTERS Bat A 

Mey 32, 1968 
the evolution of the lesions caused by the shock. The lesions 
served were of two different types: in the pleura, hyperergic 
behave in the organism like a heterogenous protein with a high 
sensitizing power and that the lesions described occur as a 
consequence of the particular conditions of the sensitization. 
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STATE PLANNING CONFERENCE FOR 
CHILDREN AND YOUTH 


To the Editor:--I recently attended the State 
Planning Conference for Children and Youth in 
Washington, D. C. (March D- April 1, 1948). The 
conference was called by the National Commission 
on Children and Youth in order to work out a pro- 
tr of action on the state and community level 
prior to the White House Conference on Children 
and Youth for 1950. The conference strongly ad- 
vised the formation of State Committees for Chil- 
dren and Youth in those states not already having 
such committees, and that these state committees 
8 the formation of community committees. 
theme of the 193 White House Conference is to 
be “ The Child in His Commnity. Ia previous White 
House conferences, decisions were made on the 
national level at the time of the conference. It 
is hoped that a well developed program will be 
under way in every state and community before the 
199 White House conference convenes. 
While there were a number of representatives 
from state health departments, as far as I have 
been able to determine from the list of delegates, 
I was the only official delegate from any state 
medical society. The conference specifically re- 
commended that each state chairman of the American 
Academy of Pediatrics be named on the State Com- 
mittee for Children and Youth. It was recognized 
that these men would be in a better position to 
interpret the results of the recent Academy of 
Pediatrics Study of Child Health Services on a 
state level. It was also felt that state and coun- 
ty medical societies should be represented on 
these committees. Interestingly en auch, these 
recommendations came from persons outside the 
medicel profession. 
The whole tone of the conference indicated that 
the layman and members of allied professions were 
most interested in seeking the leadership and ad- 
vice of the members of the medical profession. 
Another healthful sign was the emphasis placed on 
locel planning. While the conference was held 
under the auspices of the Children’s Bureau, the 
government agencies remained much in the back- 
ground. 
In the months ahead members of the medical pro- 


Committees for Children and Youth. It is an oppor- 


overlook. 
Car] G. Ashley, M. D., Portland, Ore. 


NEUROPSYCHIATRY 

To the Editor: The term neuropsychiatry has 
recently come into vogue, especially among the 
militery. This term is unfortunate, since this 
word - though listed in Webster - is a bastard 
and a misnomer. Similar words in common usage, 
such as neurosurgery, neurophysiology and neuro- 
anatomy, naturally lead to the assumption that 
“neuro” in neuropsychiatry stands for “heurologic.” 
But this is not the case. There is no such thin 
as neurologic psychiatry. Neither can “neuro” st 

for nerve or neuron - as in neuromuscular. 
Neuro is apparently to be an abbreviation 


of “nevrology.” If so the term neuropsychiatry is 


awkward because the endings of the two words are 


not the same. One rightly abbreviates otology, 


rhinology and laryngology to otorhinolaryngology, 


since in this case all endings are the same. If 
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fession will be asked to serve on State and Local 


tunity and a challenge which we cannot afford to 


neuropsychiatry is intended to mean an abbreviation 
of neurology and psychiatry, both of these two 
words should be used. Each of these disciplines 
is so large that each deserves to be called by 
its own full name. One does not say “gyneco- 
obstetrics,” but gynecology and obstetrics. One 
does not say “ophthalmosurgery” when one means 
ophthalmology and surgery. A laudable effort to 
do away with the term “neuropsychiatry” was made 
at the meeting of the Section on Neuropsychiatry 
of the California State Medical Association in 
April 1948. A resolution was adopted to suggest 
to the council that the name of the section be 
changed from neuropsychiatry to neurology and 
psychiatry. A further innovation worthy of imita- 
tion has been made in this section under the able 
chairmanship of Dr. Robert R. Aird of San Francisco. 
In 1948 the section of neuropsychiatry had two 
separate sessions, held on separate days: one a 
psychiatric session, the other a neurology session. 
This is a better arrangement by far than a program 
of intermingled papers on neurologic and psychiatric 
subjects. The interests of neurologists and 
psychiatrists are drifting too far apart to make 
@ constant mixed program appealing to both. The 
ideal solution for medical societies, of course, 
would be the establishment of a separate section 
on neurology and neurosurgery on one side, and 
@ section on psychiatry on the other. But, for the 
time being, this idea must remain only the pious 
wish of some neurologists and neurosurgeons. 


RORERT BARTENBURG, 4.D., San Francisco. 


AUGMENTATION OF MERCURTAL 
DIRURESIS BY RECUMBENCY 


To the Editor:--In connection with the résumé on 
diuretics by Dr. De Graff (THE JOURNAL, April 17, 
p. 1025) attention may be called to a simple and 
useful expedient to enhance the diuretic effect of 
mercurial compounds, namely, that the patient rest 
in the recumbent position for eight to twelve hours 
following administration of the drug. 

Newer physiologic investigations are providing 
clearer insight into the mechanism of congestive 
heart failure and a better rationale for therapeu- 
tic procedures whose value has long been recog- 
nized. The beneficent effect of bed rest in cardiac 
decompensation is due not only to decreasing the 
work of the heart but in important measure as well 
to an improvement in the renal circulation. The 
studies of Warren and Stead (Arch. Int. Med. 73: 
138, 1944) and others have shown a striking de- 
crease in renal blood flow and glomerular filtra- 
tion in cardiac failure, with the consequent re- 
tention of sodium. a prime factor in the development 
of edema. The erect position and exercise similarly 
cause renal vasoconstriction decreasing renal bl 
flow and glomerular filtration with a fall in 
diuresis; and particularly is this so in subjects 
with cardiac failure (Brun, C. Knudsen, E. O. E., 
and Raaschou, F.:Acta aed. Scandinav. 122:315, 
1945; Merrill, A., and Cargill, . H.: J. Clin. 
Investigation 27:272, 1948). The diuretic action of 
mercury, depending as it does on paralysis of 
tubular reabsorption of sodium, requires that ade- 
quate amounts of sodium and fluid be present in 
the glomerular filtrate, i.e., an ample renal 
blood flow and glomerular filtrate. In persons 
with severe congestive failure who are unrespon- 
sive to mercurial diuretics, an increase in renal 
blood flow brought about by intravenous administra- 
tion of aminophylline restores the full diuretic 
effect of mercurials (Weston, N. E., and Escher, 
D.J.W. in Proceedings Annual Mecting Americal 
Society for Clinical Investigation, May 3, 1948). 
The diuretic effect of digitalis in congestive 


Nesber 4 


failure likewise is attributable to an increase in 
cardiac output and renal blood flow. Measures which 
increase renal blood flow such as bed rest, the 
xanthines and digitalis genuinely potentiate the 
diuretic effect of mercurial compounds. 

It is customary to administer mercurial diuretics 
in the morning so that the patient’s sleep is not 
disturbed due to the necessity for frequent void- 
ing. Ambulant patients treated in the office or 
clinic should be advised to remain in bed on the 
day they receive a mercurial injection, so that 
their diuresis is augmented by the increase in 
renal blood flow and glomeruler filtration result- 
ing from recumbency. In subjects on daily or near 
daily maintenance of mercurial tablets it is 
preferable that these be taken at bedtime, since 
in such circumstances of continued mercurial ad- 
ministration diuresis is seldom sufficiently severe 
to cause much interference with sleep. An addition- 
al advantage is served if mercurial tablets are 
taken at bedtime, for the nocturnal diuresis helps 
to minimize the increase in blood volume which 
occurs when edematous subjects assume the recumbent 
position and reabsorb into the circulation fluid 
filtered during the day into the extravascular 
tissues of the low r extremities. It is this in- 
crease in blood volume which is responsible for 
nocturnal dyspnea. Administration of mercurial 
tablets on retiring, alone or together with a 0.5 
Ga. aminophylline suppository, is effective in de- 
creasing nocturnal dyspnea and in aiding the 
ject with cardiac decompensation to maintain a 
sormal renal excretion of salt and water. 


RICHARD GUBNER, u. D., Brooklyn, 
Bureau of investigation 


COURT CALLS KAADTS DISGRACE TO PROFESSION 
Sentenced For Violation Of Pure Foods Laws 


On April 14, 1940, the Federal District Court 
ury at Fort Wayne, Ind., found the brothers 
hes F. Kaadt and Peter S. Kaadt, doing business 
es the Keadt Diabetic Clinic at South Whitley, 
Ind., and Robert Benson, their stperintendent, 
guilty of violation of the Federal Food, Drug and 
Cosmetic Act. The defendants had, the jury found, 
caused to be introduced into interstate commerce 
a drug misbranded by collateral literature. The 
drug was vinegar and saltpeter (potassium ni- 
trate). The collateral literature created an im- 
pression in the mind of the reader that such drug 
was d specific for diabetes. 
On May 4, 1948, twenty days later, the court 
reconvened.to hear arguments on the motion for a 
‘new trial by defense attorneys and to pass sen- 
tence. Far the brothers Kaadt the court assessed 
the maximum penalty provided in the statute, name- 
ly, one year in jail and a fine of $1,000 for 
each of the seven counts. It was provided that as 
to counts 1, 2 and 3 of the indictment each de- 
fendant would serve the years consecutively, but 
counts 5, 6 and 7 were to be served concurrently 
with count 4, on which sentence was suspended. In 
addition, the brothers were to be placed on pro- 
bation for an unstated period, to begin at the end 
of the serving of the sentence. Assessed equally 
against each of these defendants were costs which 
toteled approximately $4,300. Defendant Robert 
Benson received a sus sentence of one year. 
He was fined 80 on each of the seven counts, or a 
total of $350. He was placed on probation for a 
period of two years. Peter Keadt was given ninety 
days within which to begin serving his sentence. 
He was brought into the courtroom on a stretcher, 
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because of a heart attack. Charles Kaadt was given 
ten days within which to begin serving his sen- 
tence. Both were denied bond pending appeal. 

In sentencing the defendants District Judge 
Patrick T. Stone said: 


it hes taken years of effort on the pert of the 
United Stetes Attomey and the Food and @ Depert- 
ment to — 2 to the ber of justice to answer for 
your crimes. e proof submitted to the jury es to 
—— quilt wes oversheiming. For many years you have 
engeged, on a wide scale, in „ sordid, an evil 
and a vicious enterprise, without the slightest 
regerd or consideration for the patients that 
consulted you seeking relief from diabetes. They were 
innocent and hopeful, but so gullible. They poured 
out to you their savings, hoping and believing that 
you would cure them of their ailment. At all ties 
thet you operated your institute, you knew there was 
no cure for disbetes, that the only recognized treat- 
went for this disease eas insulin and « sugar-free 
diet. Yet, notwithstanding thet ener you, is 
your everice end greed for wealth, wrongfully advised 
these trustful patients, end os « result they suffered 
permanent demage and injury, and perhaps some went to 
an early grave. You have brought disrepute to your 
profession, disgrace and dishonor to you and your 
family. Defendant Charlies Kaedt has been operating 
this health-destroying institute for about ten years. 
wheels of justice grind slowly but surely. If 
you defendants were younger, I would not hesitate to 
sepose the maximum sentences of imprisonment. I shall 
give to you whet you withheld from your patients - 
some consideration for your condition of health. You 
sere cold, cruel, vicious and heartless in your 
quest for weal th. 


The trial, which lasted for seven days, contained 


much of the dramatic in the parade of injured 


witnesses or their survivors and in the testimony 
of expert medical witnesses. The highlight, how- 
ever, was the cross examination of Dr. Peter 8. 
Kaadt, who was forced to admit that an insulin de- 
ficiency exists in diabetes; that vinegar and 
tassium nitrate would not produce insulin in the 
or bring a patient out of a coma; that he did 
not know how to make a blood sugar or a dextrose 
tolerance test, nor could he undertake the deter- 
mination of a blood level of potassium; nor did he 
know what the renal threshold is, or what con- 
stitutes renal glycosuria. Although on direct 
examination he had described himself as an expert 
in diabetes, he had to admit that he took the 
patients’ word for their ailments, that he made 
no physical examinations and that employees of the 
Kaadt Diabetic Clinic had prepared the patients’ 
histories. Further, no prescriptions or records of 
medication were kept. 

Dr. Kaadt had testified on direct examination 
that vinegar had therapeutic value in diabetes, but 
he admitted to previous testimony before a board 
of medical examiners that it was a vehicle only. 
His direct testimony on several other important 
items was similarly impeached, 

The ferric chloride test, given“ the patient 
with the $30 “treatment, " which included some di- 
gestive tablets and emodin-bearing pills, was 
shown to be a test for acidosis and therefore use- 
less as a test for sugar in the urine. That pa- 
tients should be so misled was forcefully brought 
to the jury's attention. 

Charles F. Keadt, the prime mover of the scheme, 
did not take the stand in his defense, nor had he 
appealed the action of the Indiana Board in revok- 
ing his license to practice medicine in Indiana 
in 1947 for gross immorality in his prectice. 

The court had permitted the reading into the re- 
cord part of the proceedings before the Board of 
Medical Registration and Examination wherein Peter 
Kaedt’s license to practice medicine was revoked 
for gross immorality in the practice of medicine. 
Further deliberation the Court, however, re- 
sulted in the request t the jury disregard the 
recitation. Reference, of course, was to the suc- 
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cessful action of the Indiana State Board of Medi- 
cal Registration and Examination which only re- 
cently been upheld by the State Supreme Court. 
On his direct examination, Dr. Peter Keedt in 
attempting to show that he was only helping his 
brother ey permitted the government to in- 
troduce a series of letters on the letterhead of 
the clinic showing his name. These letters reveal- 
ed, -incidentally, that the quantity of vinegar 
being purchased monthly amounted to eighteen 
‘gallon barrels. The prosecuting attorney's sum- 
mation recalled testimony that the patients were 
usually kept in the Clinic for three days at $10 a 
day and that the medicine was sold for $3 a gal- 
lon. The added ingredients, principally potessium 
nitrate, brought the volume to approximately 1,200 
‘gallons of medicine a month. Thus they were able 
to demonstrate to the jury an approximate monthly 
gross income of 800, 000. 

Expert witnesses for the pares were Dr. 
Elliott P. Joslin, emeritus clinical professor of 
‘medicine at Harvard University, Dr. Henry T. Ric- 
ketts of the University of Chicago, Dr. John Warvel 
of the University of Indiana, Dr. Joseph Barach of 
the University of Pittsburgh and past president of 
the American Diabetes Association, Dr. Rol le N. 
Harger, professor and head of the Department of 
Pharmacology and Toxicology of the University of 
Indiana and state toxicologist, and Dr. William M. 
LeFevre, internist of Muskegon, Mich. 

The story of insulin ther with diet and of 
what such has done for the life expectancy of the 
diabetic person, particularly in the younger age 
groups, was brought forcibly and dramatically to the 
attention of the jury. Dr. Joslin recalled having 
starved children to enable them to live a bit 
longer in the hope that something would be dis- 
covered that would be a control or a cure for the 
di sease. 

In striking contrast was the medical testimony 
for the defense, led by M. -Ward Quartel, an ost- 
path from Dayton, Ohio. lle testified that he was 
getting good results on a dozen patients in the use 
of the Keadt vinegar and saltpeter. Cross eine 
tion brought out, however, that his testimony 
before the Indiana State loard of Medical Regi stra- 
tion and Examination on behalf of the Drs. Kaadt 
was — at about the same time that he obtained 
the formula from them. That was six months earlier, 
and he had been using the Kaadt method for the sane 
length of time. 

Qartel was followed by two doctors of medicine. 
Elmer N. Shockley of Bassetts, Va., house physician 
in an industrial plant, stated he had 1 diabetic 

atient on whom the Kaadt treatment had been used. 
t was brought out on cross examination that he had 
to South Whitley to the Kaadt Diabetic Clinic 
or treatment of his own diabetes, Shi ch was, he 
stated, improved by the vinegar and saltpeter. le 
also admitted, on cross examination, conversations 
with a former employee of the haadt Diabetic Clinic 
with a view to opening a similar institution in the 
East. Such, however, was not done. 

Dr. George L. Thompson of Owensboro, Ky., testi- 
fied that he brought his wife, a sufferer from dia- 
betes, to the clinic. She did not appear as a wit- 
ness. Cross examination, however, revealed that 
Dr. Thompson does treat his own diabetic patients 
with insulin, 

Both sides were limited to the introduction of 
testimony on six items of fact. Six witnesses 
appeared on behalf of the government, of whom 3 
were younger persons with diabetes, 2 were sur 
vivors of deceased diabetic patients and the sixth 
was an amputee. Testifying for the defense were 6 
persons who cl that they were diabetic and had 
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received benefit from the ese of the Kaadt treat- 
ment. It so happened that.2 of these had recently 
been exemined by other physicians who came to Fort 
Wayne to testify in rebuttal for the government. 
Each of the satisfied " customers of the Drs. 
Keadt hed 4 plus sugar. 

Perhaps the most ng witness to the brothers 
Kaadt was a boy aged 15 who had gone to the Clinic 
because his mother had heard of the “ cure. 
She had other children at home and could not resain 
with him at the clinic. This lad took notes of oa 
lecture delivered by Dr. Charles Kaadt (es was 
clinic custom) and testified from these notes that 
Dr. Kaadt had told his listeners, among other 
things, that “‘ whisky is good for diabetes"; 
* boiled sugar is safe”; “ the less insulin the 
better,” and “if you have e diet, throw it away.’’ 

The Kaadt Diabetic Clinic has been in operation 
for a good many years. Dr. Charles F. Keadt started 
out in Fort Wayne, Ind., during the twenties. He 
had been a surgeon for the Wabash Reilroad. The 
Bureau of Investigation rted on the matter in 
THE JOURNAL of Aug. 15, 1931. The report at that 
time told of the attempt on the part of the Bureau 
to learn the details of the treatment, which was 
then being sold by mail, a quart bottle costing $5. 
The medicine at that time was described as a mater- 
ial which indicated the presence of potassium 
nitrate in fairly lerge amounts, dissolved in « 
brown, murky liquid having the odor of vineger. 
Over the years, the only change seems to have been 
the increase to gallon lots with digestive and 
laxative pills as the components of the home treat- 
ment also being carried away by the victims. On 
cross examination i’eter Kaadt complained that medical 
science quit when it discovered insulin. 

In the past, adversity, in the form of action 
denying the use of the mails, which earlier had 
disrupted active interstate distribution of this 
nostrum, only served to solidify the business of 
Dr. Charles Kaadt. When it became so large that he 
could no longer handle it alone, his brother joined 
with him. 

So for the institution has hed the benefit of the 
investigative action of the Better Business Bureau 


-of Indianapolis, the Indianapolis Ster, the Indiana 


State Board of Medical Registration and Examination, 
the Post Office Department and now the Food and 
Drug Administration. and the Department of Justice. 
Withal it has taken considerable effort and enormous 
expense to place the present obstacles in the path 
of the prosecution of this business. During the 
trial the institution was being operated under the 
guidance of Dr. Archie Jones, of Fort Wayne and 
other Indiana points. Newspapers, during the trial 
carried a report that he was to be cited by the 
Indiana State Board of Medical Registration and 
Examination to show cause why his license to prac- 
tice medicine should not be revoked. More recent 
reports do indicate, however, that the Kaadt 
Diabetic Clinic has finally closed its doors. 
The government was ably represented by United 
States Attorney Alex M.Campbell and his assistants, 
James S.Keating and Gilmore S. Haynie. The de fen- 
dants had Frank E. Corbett and Lloyd Hartzler of 
Fort Wayne.as counsel. Congratulations are certainly 
in order to the office of the United States Attorney 
for skilful handling of the case in such a manner 
that a favorable verdict was reached by the jury 
within a relatively short period of time. The 
investigation of the Food and Drug Administration 
as the preliminary to the court action bore such 
fruit as to indicate its efficiency. It is the hope 
of the Bureau that these events may serve as die- 
couragement to others who seek to capitalize on 
uninformed fear of the insulin needle. 
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Deily Battle. Ile and 35 mm., black and white, 
sound, 800 feet lone reel), showing time twenty 
@inutes. Produced in 1947 by RKO Pathe, Inc., 
through the cooperation of McCook Memorial Hospital, 
Mertford, Conn. Procureble on loen or purchase free 
the Netionel Foundation for Infentile Paralysis, 
120 Broadway, New York 5 


This film is a vivid portrayal of the services 
provided by the March of Dimes, through national 
and local chapters of the National Foundation for 
Infantile Paralysis. It was designed to show how 
the funds are used in the fight „einst poliomy- 
elitas and the constant vigil necessary to meet the 
handling of these cases. The film can be recommend- 
ed for showing to hospite) personne], physical 
therapists and those persons interested in rehabil- 
itation problems. 

The Feeling of Rejection Development and 
Growth. 16 lock — : ate, — 750 — 
(1 reel), showing time twenty sinutes. Prepared 
im 1947 with the technicel advice of the Medical 
staff of the Allen Memorial Institute of Psychi- 
etry, MeGill Unaversaty and the Royal Vactoria 
Hospatel, Montreal, for the Mental Health Division 
of the Departweent of National Health ond Welfare, 
Otte Produced and procuraeble on reateal of 
from the Nationel File Boerd of Canade 

00 Gest Madison Street, Chicago 6, and 620 Fifth 
Avenue, New York 20. 


This film portrays the case of Margaret, who at 
the age of 22 complains to a psychiatrist that 
she is shy, moody and indecisive to the point of 
self frustration. Placed on a gynecologic table 
in lieu of an analytic couch, Margaret recoums 
the story of her life and thus furnishes the 
script for a series of flashbacks in familiar 
Hollywood styles. Margaret's mother is accused 
of inculcating fears of normal initiative and 
exploratory play in Margaret's childhood, after 
which Vargeret is shown experiencing rivalry with 
a younger sibling, feeling rejected by her parents 
frustrated in substitutive attachments to an 
idealized school friend and so on. To an experi- 
enced analyst these retrospective fantasies can 
mean little more than literalized ‘screen mem- 
ries,’ yet they are presented in the film as the 
cause rather than the accompaniment of defensive 
personality traits such as exaggerated meti- 
culousness, masochistic discipline and resentful 
isolation. 

From a technical point of view the film has a 
number of other defects: the musicel interpola- 
tions are distracting and amateurish, and the 
Commentary is occasionally so tedious and ponti f- 
icel thet the net effects are painful rather than 
poignant. 

Psychologically, the film oversimplifies the 
neture of “ feeling of rejection’ and fails to 
clarify the complex sexual inhibitions, repressed 
hostilities and other unconscious conflicts thet 
underly Margaret's obsessive -compulsive neurosis. 
Certainly, the implication that such deep seated 
character deviations can be corrected in a iew 
therapeutic interviews is seriously misleading. 


On the favorable side, this is a commendable 
first attempt to present some of the modern con- 
cepts of dynamic psychiatry to lay or ancillary 
professional groups. Despite the explanatory 
pamphlet that accompanies the film, however, 
@ competent psychologist or psychiatrist should 
‘be present to clarify and amplify its message 
end so bre vent misunderstanding of its content. 
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Mey 22, 1949 

The following 16 mm., black and shite sound motion 
E are pert of « series of five files produced 

1947 by the McGree-Hill Book Company for correletion 
with the Textbook of Healthful Living, prepared by 
Herold S. Diehl, d. O., dean of the medical sciences, 
University of Minnesots, Minneapolis. Procurable on 
perchese from McGraw-Hill Book Company, Inc., 330 Best 
Forty-second Street, New York 18, or procureble on 
rentel from J. u. C. A. Motion Pictere Bureau, 19 South 
Le Salle Street, Chicego 3. 

Emotions! Health. 725 feet tone reel), showing tine 
twenty sinutes. 

The continuity of this motion picture is 
characterized by excellent writing, competent 
acting and good medical sense. A youth consults 
a general practitioner for “heart trouble” and 
receives the usual diagnostic examination. He 
is told that he is in normal physical condition 
but that his cardiac symptoms may be due to 
functional disturbances arising from emotional 
stresses. The physician's explanations, clear 
and concise in themselves, are illustrated by 
sequences of action and cartoon animation which, 
though somewhat oversimplified, would be i] lumina- 
ting to a lay audience. The youth is then edvised 
to consult a psychiatrist, and his objections to 
the referral are dispelled by further reassurances 
that could serve as a model for many a practi- 
tioner. Excerpts from several of the patient's 
subsequent interviews with the psychiatrist--for 
once portrayed as a perceptive and rational human 
be ing- ere then recorded, and the patient's 
anxieties are traced to conflictful familial, 
sexual and social attitudes. Throughout this 
section of the film typi cel episodes thet may have 
led to the formation of disturbing unconscious 
conflicts are recalled in vivid flashbacks rele- 
vant to the patient s childhood experiences. 
Although the interviews are of necessity somewhat 
teleschped, the course of the therapy is presented 
in logical and convincing sequence and with 
validity that stems from authoritative supervision. 

This film can be highly recommended not only 
for the teaching of medical undergraduates but 
for presentation to lay groups interested in some 
of the principles of psychosomatic medicine and 
brief psychotherapy. 

Groening. 600 feet (one reel), shows 

The importence of personal cleanliness, good 
grooming and proper attention to clothing is 
well depicted in this film in a way that would 
be acceptable to the average college student. 
The structure and activity of the skin are shown 
in diagrammatic animation. The motivation for 
cleanliness and care of the body is extremely 
effective, and, though it is particularly aimed 
at students of college age, there is no apparent 
reason why it would not be equally useful for 
high school groups. It could be used in mixed 
es well as in segragrated groups. 

A silent follow-up film strip, consisting of 
scenes selected from the corresponding motion 
picture over which questions are superimposed, 
— — each motion picture. Photography is 
excellent and the animation is wel] done. 

The following wes omtted from the motion picture 
review entitled on" which appeared 
in THE JOURNAL, 4. 6. 4. May, 1948, p. 323: 

The following 16 bleckh and white sound 
@otion picture is e pert of « series of five files 
fer core in 1947 by the McGroe-Hill Book 


er correlation with the lest bee eof 
iving, prepered by Herold S. Diehl, g. D., Dean o 


the Medicel Sciences, University of Bianesota, 
Minneapolis. Procerable on purchase rae- 
330 West Forty-second 


cok Compan 
reet, New York Ii. or 
I. C. 4. Motion Picture 
Street, Chicege 3. 


recurable on rental 
reau, 19 Sewth La Sallie 
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Ae Introduction To Extrecelleler Fleid. 16 
blech end white, sound, 800 feet (one reel), 
showing twent five Prepered i 
+4 S$ by Jemes L. ° 
Herverd Medicel School, 

— Produced by ead procureble on loan from 
Johnson & Company, Evansville 21, Ind. 

The author 1 e@ lecture based on a 1 
technicel subject to which he has devoted au 
time and effort over a period of years. The 
chemistry and physiology of extracelluler fluid 
heve been his chief medicel interest, together 
with the application of besic principles to the 
clinicel aspects of fluid balance in health and 
diseese. This picture will be of interest to those 
who studied under the author and to those inter- 
ested in fluid balance, However, to those who 
ere looking for a teaching film containing the 
modern devices, this picture will be e disap- 
peintment because it shows the self-effacing 
scientist, rether il] at ease before the sound 
camera, presenting his subject in lecture forms 
with the aid of two charts. It might heave been 
preferable to portray the author in his lebora- 
tery, at his desk or in the ward in lien of stand- 
ing before an unge group of students. 
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Jene 21-25. 
„ Chacego 10, 


aetrics, 


Secretory 


Aero Medical Association, Royel Y | Toroato 
„ Jene 14-18. Dr. Thoees N. Set ber lead 214 8. 
Stete Se., Merson, Ohao, Secretary. 


Amerscen Acedeny for Cerebrel Pelsy, Baltseore, May 
30-31. Dr. — A. Pperl stets, 4743 N. ae Ave., 
Gees 25, Secretery. 


Awericen Acedeny of Tubercelosis sicieas, Chicege, 
June 19. Dr. Oscer S. Levin, P. 0. 7911, Deaver = 
Americes for the Surgery of 
Motel, Chicege, Jone 11-20. r. Cherie: G. 
1$12 St. St., Detrost 2s. 


Americas Assocs for Thoreciae Surgery, bec, 
1— Bledes, 1335 St. 
N. ., Geshangton 5. D.C. 


Americen Association of the of Medecine. Pease 
Sheraton Hotel, Philedelphie, Mey Howerd 
Dattrsch, 2020 E. 93rd &.. Clevelend 3. Secretery. 


Amerscen Blood Irredietion Hotel, 
— „ Jeane 19-20 Barger 1125 Bech- 


College of Chest “Congress 
Chacege, June 17-20. Dr. des gente L. Brock, $90 
—— St., Chacege 10, 

Americes Coll of Rediology, Shereton Hotel, Chicago, 
e 20 ‘Mee F. Cabal. 29 N. Wecher Chacago 
4. 12 tave 41 


Awerscen Di cbetes See „ Jeane 17 
„ George E. Anderson, 429 „ Brook ye 
° — 
Americen Electroencephel Society, Clears 
Betel, At lest ze Caty, 12-13. Dr. Robert 
ob, Messechusetts Hospitel, Boston 15, 
retery. 


Heert Stevens Hotel, Chicago, Juae 
19-19. De. Merry E. Ungerlesder, 50 SOth K.. New 
York. Secretery. 

Americen 17 Bleekstone Hotel, 

June 9-20. Dr. Helene T. Rettereen, 124 Ge. 

Teft Reed, 1A 19, Corresponding Secretary. 


Awserscen Neurologice!l Association, Cleridge Hotel, 
ene 14-15. Dr. H. Houston 
100 E. Gua Mall "Road, Nes Yerk 47, Secretary. 

American Orthopedic Assecietion, Quebec, Canade, June 
3-4. Dr. C. — Mitchell, Neary Ford Hospital, 
Detrost 2, Secretary 


Americen — Secret 
Plestse end Reconstructive Surgery, Acadeay of Meds- 
cane Bldg,. New York, Noreen Nd. 
291 Whitney Ave.,. New Haven 11. Conn. , Secretary. 
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MEDICAL MEETINGS 


pod elitis Conference, Waldorf-Astorie 
Hote ly 12-17. Mer. Staley E. Nea 
tal Astoria Hotel, New York 22, Executive 
retery. 


* House, Polad 


Meine Medical Associstion, Polend 
— — eederte K Carter, 142 High Sc., 


ing, June 20. Dr. 
eed 3, Secretary. 


Messechusetts Society, Statler, Bostoa, 
Mey 25-27. Dr. *. 


H. Quimby Gellupe, d Fenway, Boston 15, 

Secretery. 
Librery Associction, Lersiek Hotel, Phil edel phia, 
oor St. . 


Mey 28-30. Miss . Edne Peole, 268 
Toronto 5, Caneda, Secretary. 


L St de di ieti Mi li 
esl 2, 
Moatene, Medical Associstion of, 19. 
Dr. M. T. Coreway, 115 N. 286th Se lliags, 


Netionel Gestroenterologicel Hotel 
21 Nes York, June 7-10. Dr. Rendol ph Manning, 
19 breed New York 23, Secret . 


2 Teberculosis Hotel 
— Foes, Sage N. Stuart 712 


© York 19, Ser etary. 


New Heapshire Medicel Society, Newcastle, June 2-3. Dr. 
Carleton R. Metcalf, 5 8. Stete St., Concord, Secretary. 


Nee Mexico Medical Society, Les 
Jeneory, 221 ©. Central Ave., 


„ Jone 3-S. Dr. N. . 
bewer we. Secretery. 


North Delete State Medicel Association, Janes „ Mey 
23-25. br. 0. A. S 702 First Avenve S., 
Secretery. 


Seciety for Investigative r. 
Gi Jene 20. 


Nee Y York 22. Secretary. 
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June 20. Dr. J. — 
jagtea 6, D. C. 
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Americes Pediatric Society, Quebec, 4- 
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Americes Association, Le Selle Hotel, 
Chicago, Mey 23-28. Bice Mildred 1790 K 

York 19, Executive 

4 he Secrety 
Vernee G. Jevriat, 1012 Tresen 

ery. 

Americen Redice „ Hotel Quc Jeane 20. 
Secretery. 

Americen IL Associ etion, Gie 
Jene 19-20. Dr. “Charles Regen, . 168th St., 
Yerk Secretery. 


5. — tery. rer 


American Ther epeutic Chie 20. Dr. Oscer 
B. Heater, 1835 1 9. 222 6. D. C. 
Secretery. 

eri ces Vesereel Disease Associati 
Dr. Gillies L. Fleeing, 780 Herr 
Secretary. 

Association for the Stedy of Interne! Secretions, Peleer 
House, Chicago, June 19-19. Dr. Henry M. Terner, 1200 
N. Welker Oblehowe City 3, Secretary. 

Ideho State Medicel Association, Sea Vel! Jel 
2. ece Bond, 144 E. Fourth 4.112. 
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Medical Examinations and Licensure 


of the National Board of Medical Exenia- 
and the Examining Boards in Specialties vere publi sh- 
24 in THE JOUNNAL, April 77. pege 1064. 


BOARDS OF MEDICAL EXAMINERS 
ALABAMA: Examinetion. Mont gowery, June 22-24, 1948. 
Sec., Dr. D.G. Gill, 519 Dexter Ave., Montgowery 4. 


ARKANSAS: © Examination. Little Rock, June 3-4. Sec., 
Medical Boerd of the Arkansas Medical Society, Dr. L. J. 
Kosminsky, Texarkana. Eclectic: Little Rock, June J. 
Sec., Dr. C. M. Young, 1415 Mein St., Little Rock. 


CALIFORNIA: Oral. Sen Francisco, June 5-6; Los Angeles, 
Aug. 7-8. drittes Examination. San Francisco, Jene 7-10. 
Los Angeles, Aug. 9-12. Oral and Clinical 7" 3 for 
Foreign Graduates. San 1 June 6. Sec., Dr. 
Frederick N. Scatena, 1020 N. Street, Sacramento 14. 


COLORADO: * Examination. Denver, June 21-23. Finel dete 
for filin licetion 2 June 5. Sec., Dr. J.B. Davis, 
$3! hepublic Bidg., Den r. 


CONNECTICUT: ; n Hertford, July 6-7. Sec., 
Dr. Creighton Barker, 258 Church St., New Heaven. 


DELAWARE: Exesination. Dover, July 13. Endorsement. 
Dover July 22. See. Dr. J. S. McDaniel, 229 S. State 
St., Dover. 

DA: * Exeminetion. Jacksonville, June 29-30. Sec., 


FLOAI 
Dr. Herold D. Van Schaich, 6675 Bindsor Lane, Le Gorce 
Island, Mieei Reach 41. 


GEORGIA: Exemination. At leste, June 8-9. Endor'senent. 
2 10. Sec., Mr. R. C. Coleesa, 111 Stete Capitol, 
ate. 


HABAII: Hoacluls. Jely 12-15. Sec., Dr. 
S. E. Doolittle, 661 Hotel 8. , Honclels. 


Boise, July 13-15. Sec., Bureau of Occupational 
Miss Estella S. Melliner, "355 State House, 


ise 
ILLINOIS: Chicago, June 29-July 1. Supt., Dept. of 
istretion ead — Mr. Fred — Springfield. 


INDIANA: ladies ie, June 15-17, 1948. 
Sec., Boerd of Medical mart and Exemination, Dr. 
Poul a. Tiedelil, 416 K of P. Bidg., Indianapolis. 


KANSAS: Keases City, Jeune 9-10. Sec., Board of Medical 
Registreticn d Examination, Dr. J. F. Hassig, 905 N. Teh 

„ yon 

KENTUCKY: Exeminstion. Lowisville, June 16-18. Sec., 
Dr. P. E. 620 S. 3rd Se., Lowisville. 


LOUISIANA: New Orleans, June 3-5. Sec. Trees. , Dr. Roy 
. Herrisoa, 1507 Hibersia Beak Bidg., New Orieans. 


MAINE: Anguste, July 6-7, Sec., Dr. A.P. Leighton, 192 
State Street, Port lead. 


Medical Examination. Baltiaore, June 15-18. 
Sec.-Treas., Dr. Lewis F. Geadry, 1215 Cethedral St., 
Howe opeth thic Examination. Baltiaore, June 15- 
16. See., De. J. A. Evans, 612 40th 8. Beltiao re. 


MASSACHUSETTS: Exesinetion. Boston, Ju — 
Boerd of Registration ia Medicine, Dr. H.Q. Gallupe, 
f. Sete House, Boston. 


MICHIGAN: r Per ler A, Olds Hotel, Leasing, 
Jeane 9-11. Sec. of Registration in Or. 
J. E. Melatyre, hoo Allegea St., Leasing. 


MISSISSIPPI: Jeckson, June 26-29, 1948. Asst. Sec., 
State Boord of Health, Dr. R. Wit fiele, Jackson, 


MONTANA: Helene, Oct. 4-6. Sec., Dr. 0. G. Kleis, First 
Net’! Beak Bidg., Helena. 


NEBRASKA: June 7-9. Dir., Mr. 
Oscer Huable, Room 1009 State Capito! Bidg., Liacole 9. 


EXAMINATION AND LICENSURE 


J. A. A. 

Mey 22, L 

br. J. 101, State 
House, Concord 

NEW JERSEY: Exeminetion. Treaton, Jene 15-17. Sec., 


Dr. E. 8. Hellinger, 26 State St., Trenton. 


EW MEXICO:* Senate Fe, Oct. 11-12. Sec., „ Ve 
141 Palece Ave., Sente Fe. 


NEW YORK: Examination. Various Centers, June 
4A Dr. J. I. Lochner Jr., State Education lag. 


NORTH DAKOTA: Grand Forks, Jul 6-9. Sec., Dr. 
Sillieason, 4% 8. end Forks 


OHIO: Exesinetion. Col 24, See. e 
Pletter, 21 ©. Broed &., Coluabs 


* Oklehows City, June $y See., Dr. Cliatos 
Col leber, 813 Breniff Bidg., City. 


OREGON :* Ezesinetion. Eadotseseat. July 
= — Sec. , Miss L. 608 Failing Bidg., 
t 


Examination. Philadelphia & Pittsburgh, 
July. Act. eeu of Professionel Licensing, Mrs. 
. G. Steiner, 2. 381 Education Bidg., Herrisburg. 


RHODE ISLAND:* Examination. Providence, July 1-2. 
Chief, Div. of Professional Regulation, Mr. Thoeas B. 
Casey, 366 State Office Bidg., 


SOUTH CAROLINA: @ritten Examination, Columbia, June 
1-23. Endorsement. July 5. Sec., Dr. N.. Heyward, 1329 
landing St., Columbia, 


SOUTH danora A:* Pierre July 20-21. Sec., Or. Gilbert 
Cottam, Cepitol Bidg., Pierre. 


TENNESSEE: * Examination, sé June 
10. Sec., Dr. N. 8. Qualls, 163 Bidg. , Meaphis. 


TEXAS: 2 Sec., Dr. H. F. Commally, 1305 
Amicable 2145. 


UTAH: — Selt Leke City, 12 1948. Asst. 
Departwent of Registration, Miss Rena Loosis, 
4 State Capitol Bidg., Salt Leke City, 


VERMONT: Exeminetion. Berli „ Jone 25-26. Sec., 


VIRGINIA: Examinstion. Richeond, June 16-19. Endorse- 
ent. Ric hand. June 17. Sec., Or. K. b. Graves, 306 Wedi- 
cal Arts Bidg., Roanoke. 

GEST VIAGINIA: Shes besten. Jel 
Heesith Council, Dr. N. H. Dyer, 


Charleston. 
29-July 1. Sec., Dr. C. A. 
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Dawson, Tresoat Bidg., 4422 Falls. 


WYOMING: Exeminetion. June 7. Sec., Or. G. 
Anderson, Capitol Bidg., Cheyenne. 


* Basic Science Certificate required, 


ARIZONA: Examination. Tucson, June 15. Sec., Mr. Frea- 
cis A. Roy, Univ. of Arizona, Tucson. 


COLORADO: Exewination. Denver, June 2-3. Sec., Dr. E. 
Sterks, 14659 Ogden St., 

CONNECTICUT: Examination. June Exec. Asst., Stete 
Board of Arts, Mr. 9.6. 110 
Ave., New Hevea 

108A: Des 14 Get. 12, Sec., De. Ben 
Peterson, Coe Coll ids. 


Dr. Re Bieter, 105 Mille 
ot e. 


OREGON: Exesinetion. port lead, June 19. date for. 
epplicetion is June 2. Sec., Basic Science 
ining Committee, Dr. C.D. Byrne, Univ. of Oregon, Eugene. 
SOUTH DAKOTA: Exeminetion. Vereillion. — 4-5. Sec., 
Or. GC. u. Evens, 310 K. 1860 St., Yankton 


TENNESSEE: Exeminetion. Meaphis, July 3.6. Sec., Dr. 
O. . Hyman, 874 Union Ave., Meaphis. 
DISCONSIN: Examination, Medison, Sept. 25. Final 


for fil eppl ti Sept. 18. Sec., 0 


lis, June 1-2. Sec., 
Hell, Umiv. of Winne- 
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Nercotics: Physicien’s Right to Possess Nercotics 
Unlesfully ¢ Obteined. - he defendant was convicted 
of unlawfully — @ narcotic and from 
such conviction appealed to the court criminel 
appeals of Texas. 

A patient of the defendant physician testified 
that his wife wes given « prescription calling for 
fifteen tablets of 1/16 grein ( 4 mg.) “ Dilaudid 

Hel’? ( dihydromorphinone hydrochloride) which was 
taken to s pharmacist and properly filled. The 
patient then returned to the physician's office and 
gave him the box which the pharmacist had given her. 
He took it into his private office. A little while 
Jater he delivered to the patient e box of pills 
which were subsequently analyzed as“ novocaine” 
hydrochloride and not ‘Wilaudid” hydrochloride. 
**Novocaine” hydrochloride is not « derivative of 
opium, but “Wilaudid” hydrochloride is. It was the 
contention of the state that the defendant physician 
came into possession of the narcotic by taking the 
same from the filled prescription and substituting 
another drug there for - in other words, that tbe 
defendant ecquired the narcotic by theft, subterfuge 
or freud end that therefore his possession of it was 
unlawful. The defendant contended that he had the 
right to possess narcotics. 

Section 2 of the uniform narcotic act provides 
that It shell be unlewful for any person to... 
possess...any narcotic drug. Section 2 A provides 
thet “It shell 114 be unlawful to. ..possess.. 
eny narcotic drug where same is authorized under the 
terms of this Act.” These two sections, 2 and 2 A, 
seid the court, are a pert of the same ect and are 
of equal dignity. They must therefore be construed 
together. When so construed, they must mean thet if 
the act authorizes possession of a narcotic, such 

session is lawful; otherwise, it is not. It 
comes material, then, the court continued, to 
determine wherein the act authorizes possession of 
@ narcotic and if the de ſendent has discharged the 
„ resting upon him to bring himself within 
rovisions. A ph ys ie i on · chat is, one sutho- 
— 1222 Ge lew to practice medicine--in this state may 
in good faith, in the course of his professions] 
practice only, prescribe, administer and pee ped 
“narcotic The term dispense as there used, 
‘addition to its ordinary meaning, includes 
bute, leave with, give away, dispose of or deliver.” 
The terms prescribe and administer--not being spe- 
cially defined--are used in their ordinary meaning, 
es commonly known and understood. So, then, a phy- 
sician may in the course of his professional] prac- 
tice prescribe, edminister, dispense, distribute, 
leave with, give away or deliver a narcotic. The 
right to do these things carries with it the right 
to possess, because possession is first necessary 
and without it such rights could not be fully exer- 
cised. The term possession, as here used, means the 
actual care, contro] and management of the narcotic. 


If we understand the state's position, said the 
court of criminal appeals, it is thet since there 
ere fects sufficient to show that the defendant came 
late the possession of the narcotic by unlawful 
means, he could not thereafter be in the Jawful 


physicien duly licensed 


possession thereof. To accept this would 
require, by judiciel construction, writing into the 
ect an additione! Jimitation not found therein-- 
which would be thet unless and until e physician 
ceme into possession of e narcotic by lewful ens, 
he could not make use of the seme in any manner. 
The ect authorized the physicien to aske unlimited 
use of the nercotic in the perticulers mentioned. 

We would not be suthorized, seid the court, by jedi - 
cial construction, to plece a limitetion on that 
right not found in the ect. In the light of whet 
hes been seid, there no escape from the 
c one lus ion thee, under the rights expressly con- 
ferred under the ect, it is hg enlewfel for the 
by the lews of this state 
to have in his 1 or possess, narcotic 
drugs. Since the defendant was duly .Jicensed 
prectitioner of medicine in this stete, convic- 
tion for possessing a narcotic drug is eccordingly 
reversed.—De Vine vw. State, 206 8. 9. (2d) 267 
(Texes, 1947). 


Blood Grouping Tests: Adsissibility ia 1 
over Objection “Se Self Incrimination. - he defend - 
ant was found guilty of murder in the first — 
and appealed to the Court of Appeals of Maryland. 

At the time of the defendant's arrest, he was in 
a hospitel under treatment for iodine poisaming and 
after being pleced in jail he was treated by the 
county medicel officer. The following dey another 
physician — him, at — request of thestete’s 
attorney, 82 tting a sample of 
his blood. ne physicia — ed that the capteia 
of detectives, who accompanied hir on the visit 
asked the defendant if he would mind if he took his 
blood. The defendant held out his arm, the physi- 
cian took some of his blood and turned the specine 
over to the officer. The physicien also testified 
thet he listened to the defendant's heart 
his pulse, but did not tell hie why he wanted the 
bl other than that the state's attorney requested 
it. The ceptein of detectives corroborated this 
testimony and said that, in addition, the physi- 
cian asked if the medicine the county 
given him the previous night hed * 
stated that when he asked defendant if = hed 
any objection to their getting e sample of his 
blood, the defendant said no and held up his ara. 
to the physicien. The defendant was not informed 
of the purpose for which they wanted the blood 
specimen. defendant testified thet the physic- 
ien asked him if he knew that the iodine he hed 
taken might affect his eyes or his kidneys and 
said that he would like to take a blood test and a 
ur ine specimen. The defendant said he thought they 
2 doing it for his health. 

* the defendant contended that the admis- 
sion testimony about his blood, taken fromhis 
body by a subterfuge, was a ‘violation of his 
stitutional immunity from giving evidence against 
himself. We are unable to see re there is ay 
constitutional question involved in this case, 
the Court of Appeals concluded. There is no sub- 
stantial difference between obteining e speciaen 
of blood from an accused end obtaining his finger- 
prints or physicel property, the possession of 
which by him is e pertinent question at issue in «@ 
felony against him. Whatever may be the rule in 
other jurisdictions we have | since adopted the 
rule that the admission of evidence thus obteined 
is not a violation of the Maryland Declaration of 
Rights, and we so hold in this case. Accordingly 


the judgment of conviction was att. 


State 57 A. (wd) 289 ., 1948). 


* 
— 
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Extravagant Cleieas and Promotional Literature as 
Misbranding.--The defendant was charged with a vio- 
lation of the federal food, drug and cosmetic act 
for introducing misbranded drugs into interstate 
commerce. From a judgment of conviction, the de- 
fendant appealed to the circuit court of appeals, 
seventh circuit. 


Section 301 of the food and drug act prohibits 
the introduction or delivery for introduction into 
interstate commerce of any that is misbranded; 
section 502 provides that a drug shall be deemed to 
be misbranded if its labeling is felse or mislead- 
img in any particular, and section 201 (a) defines 
the term “ labeling” to include all labels and 
other written, printed or graphic matter eccompany- 
ing such article. 


The defendant was a self-styled authority on 
nutrition and vitemins. Operating under various 
trede names, he had been producing and marketing 
his products since January 1941, largely through 
“health food stores. The products appear to be, 
for the most part, compounded of various vitemins, 
minerels end herbs. No charge of falsehood was made 
as to the principal labels printed on the packages 
in which each product was contained. The misbrand- 
ing charged was contained in a number of printed 

hlets and circulars, and one display plecard. 

mode of distribution of this literature dif- 
fered. In some cases it was contained in the certon 
in which the articles were shipped. More often, it 
was seperately shipped to the same consignees, and 
in at least one case a period of a year and a half 
intervened between the shi t of the product and 
the literature, respectively. 


In order to support a misbranding charge, said 
the court, it is not necessary thet the matter 
alleged to accompany the product-be shipped in the 
Same container or even that it be shipped simu! ten- 
eously. The defendant contended thet the literature 
here involved was not only not shipped in the seme 
carton with the products in all cases, but neither 
was it intended by him thet product and literature 
should be placed together by the dealer to whom 

were sent. His theory was thet the literature 
was intended for advertising, not labeling. All the 
printed matter, he said, was intended either to be 
mailed out or to be sold, as indicated by the fact 
thet with the exception of the one displey plecerd, 
each piece either contained price merk or aail- 
ing permit with spece for address. This showed he 
contended, that product and literature were not to 
be distributed together, hence could not be said to 
accompany each other. 


First, said the court, labeling and advertising 
are not mutually exclusive and the seme matter may 
serve both purposes. Second, the placing of the 
mailing permit or the price tag on the literature 
cannot insulate the defendant from liability for 
introducing the drugs and thir related descriptive 
matter into interstate commerce together by con- 
— to the same consignee for distribution by 


The test, the court continued, is not of physicel 
contiguity but of textual relationship. Viewed thus, 
products and literature here involved were 
anter t because the former lacked the label- 
ang necessary to inform the purchasing public of 
of their uses and purposes. The labels printed on 
the immediate containers did not indicate the pur- 
poses for which the articles were to be used. The 
literature was intended and essential to explain 
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the alleged uses of the products. It constituted e 
supplement to the label physi col ly attached to the 
container of the product. One of the health food 
dealers in whose store the kordel products were 
sold admitted thet if he were buying one of the 
products he would have to go to “ reliable sources” 
to know to what use to put the product. Presumably, 
said the court, those reliable sources were the 
booklets displayed in racks close by the counter 
where the drugs were dispensed or lying on the 
counter where they were available to the public and 
could be picked up end exemined. Some also were 
wrepped with merchandise or handed to customers. 
Because the literature was shipped by the defendant 
or eat his order to the seme consignees as the pro- 
ducts, was related to those products, end was in- 
tended for distribution in relation to them, it did 
eccompany the products into interstete commerce 
within the definition of the act. 


With respect to the misrepr tations contained 
in the accompanying literature, said the circuit 
court of appeals, we think there can be no serious 
question. The two booklets, “ Nutrition Guide” and 

What You Can Do About Relieving the ies of 
Arthritis,” were written by defendant, in the 
latter is described as ‘America’s leading vitenia 
and diet expert.” “ Health Today, Spring 1945,” is 
edited by the sene “ famous nutrition end vitemia 
authority.” While ell purport to be scientific 
publications of general interest apart from the 
articles produced and marketed by the defendant, 
ell are replete with references to the “ kordel * 


‘products and their uses to prevent, ameliorate or 


cure @ vast and diverse variety of silments, and 
each conveniently closes with a price list of the 
various “‘ kordel products recommended for use 
therein. All are concerned primarily with promoting 
the sale of the various products by explaining the 
need for each, along with extravagant cleims as to 
the usefulness of each. A study of the three 
pemphiets reveals that the products therein de- 
scribed are recommended for relieving stomach 
agonies, general weakness, anemia, premature old 
age, high blood pressure, liver troubles, failing 
eyesight and sore feet; for maintaining blood 
energy, musculer activity, sound teeth and guns, 
healthy skin, hair and eyes, normal functioning of 
the pituitery and thyroid glands, stomach, intes- 
tines, colon, liver and kidneys, and for preventing 
arthritis and stiff joints, excess weight, catarrh, 
nervous breakdown, sterility and paralysis. Thus 
the scheme devised by the defendant for the distri- 
bution of his products and related literature con- 
templates an elaborate system of self diagnosis and 
medicetion. The government introduced the evidence 
of many eminent men in the medical profession to 
— the dangerously misleading character of the 
itereture in that the drugs were useless to combat 
the conditions they were represented to relieve, 
while delay in correct diagnosis and treatment for 
those conditions might render treatment useless. All 
the experts were agreed that, although the claims 
were absurd and fantastic, they were dangerous in 
that they tended to lull persons into « false sense 
of security in reliance on the drugs when they 
might need professional diagnosis and treatment for 
conditions which might respond to treatment if 
correctly diagnosed early enough, but which might 
become much more serious if not taken care of 
early. Since the literature, which we have already 
held accompanied the products, embodies such mis- 
leading representations, the court of appeal con- 
cluded, it constitutes misbranding within the mean- 
ing of the act. Accordingly the conviction of the 
defendant was affirmed.--United States v. Kordel, 
164 F. (2d) 913 (1968). 
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dete Peacrestitis: ee lest ies of Classificetics, 
legy, Diegnesie ead Therapy. L. Popper. 
p- J. 


Coatribeticn to Diagnosis of Acute Peacrestic Necrosis. 
1. F. — 
Jevadice ead — Leberetery Review. 8. Rabson. 


9. 7. 

ledicetions and Coatreindicetions fer Gestroscopy. 
a. Berewsk 10. 

Gestritis oad Gastroscepic Stedy. T. C. 
Afeadslis.—p. 13. 

Applieace for venting Leehege of Gastrostoay 

Eaterestoay, A. Strelinger.—p. 14. 0 
Allergy es Fector ia bes. J. A. Terabsll.—p. 16. 
Core ef Colen Secondary to Chronic Ulcerative 

Colitie. T. . Johasen ead T. G. Ore.—p. 21. 
*lepertence of Occult Bleed ia Stool. D. Peel ead 
E. Hesi 23. 

Occult Bleed ih the Steol.—Paul and Neal ten 
believe thet digitel exemination of the rectus 
and the test ef a fecal apecimen fer occult bleod 
should be e routine part of physical examination. 
Earlier recognition of a disease process in the 
geatreintestinal trect will be sede if this siaple 
an d expedient procedure is carried out. A technic 
1 at the University of [owe hoi tele is as 
follews: Fellowing the digitel examination, the 

oved finger is placed over the top of a 3/4 inch 

1.91 cm.) test tube containing 5 cc. of water. 
The tube is shaken so that the adhering stool 
specimen is washed from the end of the gloved 
finger, and a drop of this solution is placed on 
@ smell piece of filter paper. An orthotolidine 
tablet is placed on this seis tened filter paper 
and 2 drops of water are permitted to flow over 
the tablet and down on the filter paper. If occult 
blood is present, the filter paper about the 
orthotelidine tablet will turn a blue color of 
varying intensity within two tes. Even t 
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there is no visible fecal material adhering to the 
gloved finger the material ebteined will fre- 
quently be sufficient to give « tive reactica 
they preceding stool specimen contained eccult 


American J. Obstetrics and Gynecology, 
St. Louis 
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Betallic — ead er ly Americen Gynecology. U. P. 
eker. . 

Conceptes During First Teo Geeks of Gestation. J. 
ond A. 0. Hertig.—p. 6. 

Stedies of Corpes Leteus. Corpus Leteun-Endoset- 
Relationships in Fenctionsl Uterine Bleeding. J. 
I. Brewer ead 0. Jones.—p. 18. 

Atypicel Endometrial Hyperplasia Siauletiang Adenocarci- 
noes. E. Novek ond F. Rutledge.—p. 46. 


*Use of Multiple Sources of Redice Bithia Uteres ia 
Arneson, 8. 


Endometrial Caacer. A. N. 


64. 

Syepethectoay ie of 
Velve. E. . Robertson.—p. 79. 

Detailed Anetoay of Pereurethral Dects in Adult 
Feasle. J. . 66. 
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*Caldoscopy « Useful Gynecologic Procedure. A. U. TeLinde 


and F. Rutledge.—p. 102. 

Resctions of Vulva to Systemic Diseases. J. Parts sad 

Shicley Mertia.—p. 117. 

and Histopathologic Study of Lesions of Cervix 

Uteri Dering Pregnancy. C. F. 133. 
Cervicel Dystecia with Speciel Reference to Fibrous 

of Cervin. 0. Scheer ead R. 8. Boolf.—p. 
of Pléceate Previes. T. J. 

. 

Radi un ia Uterus.—Arneson and his associates 
say that about 1938 the method of radiue treat- 
ment of uterine cancer was changed in two hos- 
pitels in St. Lewis. Previously iatrauterine 
treatment hed been given by-means of tandeas 
containing from two to three tubes in linear 
arrengement. That applicator did not always meet 
the standard requirement of active length exteand- 
ing from the level of the external os to the t 
of the fundus. The first modification, whic 
employed gauze strips te hold aultiple tubes in 
position, did not prove satisfactory. Many tech- 
nicel difficulties were eliminated by a special 
instrument developed in 1940. By means of an 
introducer the number of tubes placed si this the 
uterus was increased considerably. Brass capsules 
of a standerd external diameter were obtained 
for radium sources. Length of capsules varied 
eccording to length of the radiue tubes, but 
the strength per centimeter active length was on 
the order of 5 or 6 ag. of radius. From ten to 
twelve such capsules can be packed into a uterine 
cavity of normal size. Capsules of greater ex- 
ternal diameter are used in the cervical canal 
to maintain patency adequate for removal of the 
intrauterine radium. Stronger sources are used 
in the cervical capsules. The authors review 
observations on 93 patients with endometrial 
cancer treated between 1936 and 1941. Of the 
entire group, 45 per cent were considered inoper- 
able. The absolute five year survival rate for 
the 43 patients treated by radiation alone is 

per cent. For the 32 patients receiving pre- 
operative roentgen and radium therapy followed by 
hysterectomy the five year result is 68 per cent. 
Surgery alone was used in 18 patients, of 
84 per cent remained well for the same period. 
Explanation of the unusually good results from 
hysterectomy alone is made on the basis of favor- 
able clinical material. Among patients treated 
by radiation alone the use of intrauterine tandems 


hough resulted in survival of only. 22 per cent, but 32 
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per cent of those irridiated with multiple cap- 
sules are well at the end of the five year peri 
For treatment by radiation and hysterectomy the 
use of intrauterine tandems resulted in survival 
of 54 per cent, but the value for multiple cap- 
sules of radium is 79 per cent. 


Culdoscopy.—TeLinde end. Rutledge report their 
experience with culdoscopy in 56 cases. The 
patient is placed in the knee-chest posture. 
The procedure can be carried out under local or 

rel anesthesia. The uterus, tubes, overies, 

ed ligaments, uterosecrel ligaments, infun- 
dibulopelvic ligaments, rectel wall, sigmoid, 
smell intestines and often the cecum, appendix 
and even the ureters «-n be visualized. The 
culdoscope may be moved from side to side and 
rotated as necessary. Culdoscopy is indicated 
particularly to gain more information in cases 
in which the history and/or pelvic exeminetion 
suggest tubal pregnancy. Of the 56 cases of 
culdoscopy reported here, were for this pur- 
pose. Ectopic gestation is more often overlooked 
and more often diagnosed when not present than 
any other serious pelvic disorder. Salpingitis 
was found to be the condition simulating tubal 

tetion in 18 of the 37 cases. The differential 
— between salpingitis end endometriosis 
may at times offer considerable difficulty. The 
culdoscopic pictures in both conditions gre quite 
characteristic, and the differentiation 18 easily 
made unless the cul-de-sac is obliterated by 
adhesions. In postmenopausal bleeding culdoscopy 
may detect a nonpalpable ovarian or tubal geo- 
plasm. In certain endocrine disturbances, such as 
functional bleeding, functional amesorrhea, 
ovarian dwarfism and ovarian agenesis, exact 
knowledge of the anatomic and to some degree the 
physiologic condition of the ovaries can be 
obtained only by culdoscopy or exploratory le- 
arotomy. The chief contraindication to culdoscopy 
is the presence of a fixed mass in the cul-de-sac. 
The authors regard culdoscopy as a valuable 
adjunct to gynecologic procedures. 


Am. J. Roentgenol. & Rad. Therapy, 
Springfield, III. 
59: 1-156 (Jan.) 1948 Pertiel Index 


*Physsobiology end Generel Menegement of Chronic Ulcere- 
tion Occurring After Irredistion. H. B. Hunt end D. N. 
Breit.—p. 9. 

Mester Faciel Cast for Rigid Portal Delimitation in 
Roentgen Therapy of Cencer About Fece. S. C. Castig- 
lieno.—p. 19. 

Hernistion of Cerebral Ventricies. C. R. Perrymen and 

P. Pendergress.—p. 27. 

Diagnostic Significance of Change in Position of Metel- 
lie Foreign Bodies in Brain Abscess. E. H. Good, Jr. 
— . 

Some Observations on Diffuse Puleonery Lesions. H. 
Felson and G. 8. Heublein.—p. 59. 

Basal * of Reinfection Tuberculosis. H. H. Cherry. 
—p. 62. 

Crater in Uncomplicated Duodenal Ulcer: Its Signa fi- 
cence in Diagnosis end Treatwent. F. E. Teapleton. 


—p. 87. 
*Poatbulbar Uleer of Duodenue. R. F. Ball, A. L. Segel 
and R. Goldea.—p. 90. 
Bernard Scheidt and His Reflector Gove Astros cel 
Contribetion to Radiology. P. C. s.—p. 122. 
Ulceration After Irradiation. —Influences which 
may contribute to ulceration following irradiation 
include, seccording to Hunt and Breit, systemic 
disorders such as hypoproteinemia, ascorbic acid 
(vitamin C) deficiency, allergy, anemia, arterio- 
sclerosis,‘ uncontrolled 
blood supply; infection of devitalized tissue; 
foreign body action of devitalized bone, cartilage 
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or fascie; traume—whether ectinic, therael, 
mechenicel or chemical; in ion of 
tissue due to nutritionel disorders; residual or 
recurrent neoplesm. The occurrence of necrosis 
following irrediation is to be reduced by promotion 
of general health, provision of p nutrition, 
preservation of blood supply, control of infection, 
protection egeinst traume, tredtment of lesions 
while small, and elimination of cancer by the first 
course of therapy es fer as possible. Experiaental 
studies on ecute rediodermatitis in rabbits showed 
onset to be delayed and severity reduced by avoid- 
ance of greasy Tr although the reaction 
wes not aggravated by water or dry powder. Clinical 
observations suggest thet the vesiculer phase is 
benefited by sterile blend wet dressings amd en 
posure to the eir. Infection can be reduced by 
prompt closure of the skin and by becteriostetic 
and antibiotic drugs. There are various ways to 
eliminate necrotizing tissues. The use of radon 
Ointment is most effective in promoting regen- 
eration of epithelium. 
Pestbulber Ulcer of 
and his essocistes, ulcer craters in the 
ere not commonly found distel to the bulb, but 
since there is hemorrhage in many of these cases, 
often of the massive type, it is important that a 
careful search be made for ulcer craters in the 
examination of the upper portion of the gest ro- 
intestine) tract. Ulcer of the duodenum located 
distal to the bulb displays s smooth, rounded 
indentation of the wall at the level of the crater 
with an eccentric narrowing in all cases examined. 
Enlarged, distorted mucosal folds, irritability of 
the bulb and hypermotility are associated obser- 
vations. The «lcer crater is not always seen. 
use of exaggerated oblique projections with the 
patient in the horizontal position or with the 
head lowered below the horizontal plane has been 
found to be helpful in disclosing the lesions of 
postbulbar ulcer. The incidence of postbulbar ulcer 
is difficult to evaluate. In cases of hemorrhage 
from the gostroistestinel trect, perticulerly in 
those cases essociated with back pain symp? oms 
of peptic ulcer, the possibility of postbul ber 
ulcer should be seriously considered. 


Annals of Internal Medicine, Lancaster, Pa. 
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Pathogenesis of Lupus Erythemstoses end Allied Condi - 

tions. P. Kleaperer. -p. 1. 

Cerdi ee Lesions of Acute Dissewinated Lupus Erythe- 
Elessor Humphreys. - 


2. 
Physicel Exeminetion: Helps and J. J. Wering. 


15. 
*Urine ele end Totel Renal Sodive Excretion During 
Geter Diuresis. A.J. Crutchfield Jr. and J. L Good Jr. 


b. 28. 
*Incidence of Heart Disease in 2,000 Consecutive Autop- 
sies. . bertees ond K. K, Hellerstein. . 4). 

Rheumstiam Arthritis: Review of American end lash 

Literature of Recent lere (Ninth Review). 

P.S. Hench end others. p. 66. 

Urine Volume and Total Rene! Sodium Excretion. — 
Crutchfield and Wood say that the advisability of 
drastically reducing sodium intake in the edema of 
congestive heart failure is generally accepted. 
Recommendations concerning the optimal water in- 
take during such sodium restriction, have ranged 
from the older view that fluids should be dras- 
tically restricted to the opposite extreme, that 
fluids should be forced even to 5 or 10 liters 
daily. The authors decided to investigate how 
fluid intake might be adjusted to assure in the 


-average patient the greatest possible excretion 


of sodjum per dey. 


one hundred 
observations on water 


uresis and sodium excre- 
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tion have been made on 50 patients. Water 
diuresis was ed oral administration of 
1,000 cc. of tap water within fifteen minutes. 
It was found that in a patient who already has 
adequate urine volume, the exhibition of water 
diuresis does not increase total renal sodium 
excretion. To the contrary, in such a patient 
water diuresis usually decreases total renal 
sodium excretion. It is further suggested that 
the optimal urine volume for the patient with 
congestive heart failure, when related to water 
diuresis alone, falls between 2 and 3 liters 
daily. The efficiency of osmotic diuretics is 
impaired when combined with water diuresis. 
Xanthines and mercurophylline injection dispro- 
portionately increase urinary volume and total 
renal sodium excretion, favoring the latter. 
is suggests that the primary renal action of 
these’ substances may be depression of tubular 
reabsorption of sodium. 

Incidence of Heart Disease.—Wartman and Heller- 
stein present a statistical study of the incidence 
of heart disease in 2,000 consecutive necropsies. 
The term heart disease is used in an anatomic sense 
and includes all organic lesions of the pericar- 
dium and heart, but it does not necessarily mean 
clinically evident disease. arly two thirds 
of the necropsies involved males. The age curve 
of the series was similar to that of deaths from 
all causes in the United States Registration Area 
for 1940. Forty-nine and two-tenths per cent of the 
patients had some cardiac lesion, although not all 
were sufficiently important to have contributed to 
death. Nineteen per cent died directly of heart 
failure. The cardiac lesions were divided into 
rheumatic heart disease, hypertensive heart dis- 
ease, coronary artery disease and a miscellaneous 
group. Thirteen and six-tenths per cent of the 
total group had hypertensive heart disease. The 
„ sex and color distribution of 120 patients 
with rheumatic heart disease was as follows: the 
mitral valve was involved in every case, the aortic 
an 85, the tricuspid in 53 and the pulmonic in 15. 
Forty-nine patients with rheumatic carditis lived 
to be 45 years old or more. There were 16 cases of 
endocarditis lenta among the 120 cases of rheumatic 
heart disease. The coronary arteries were signifi- 
cantly diseased in 51 per cent of the 984 natients 
with heart lesions, or 25 per cent of the total 
series. Ea ghty-four per cent of patients with 
coronary thrombosis also had myocardial infarcts; 
16 per cent died without myocardial infarcts, many 
of them suddenly. The factors concerned in sudden 
death following coronary obstruction were severe 
generalized coronary arteriosclerosis and multiple 
occlusions with occlusion of the predominant 
artery. The incidence of myocardial infarcts in the 
total necropsy series was 8.2 per cent. The left 
ventricle was the most frequent site of an infarct. 
commonest complications of myocardial infarc- 
tion were mural thrombi, fibrinous pericarditis, 
nt myocardial infarcts, aneurysm formation 
and cardiac rupture. Peripheral thromboembolism 
occurred in 45 per cent of cases of myocardial 
infarcts and were a main or contributory cause of 
death in 43 of 160 cases. 


Archives of Otolaryngology, Chicago 
47:1-112 (Jan.) 1948 


Question of Prothrombinopenic Hemorrhage free Post- 
Tonsillectomy Use of Chewing Containing Acetyl- 
salicylic Acid. G. 8. Livingston end E. R. Neary. — 


J. Gilbert, A. 6. Si leer and V. R. Syrecuse. 
DL 
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. 
Plestic Repair of Obstructing Nesel Sept es. S. Foaon, 


»Chesicel Meningitis Following Use of Tyrothricia: 
Clinicel and — Stedy. F. J. Oteneseh cad 
D. Feireen.—p. 21. 

Nonvibretory Tinnitus. Factors Underlying 
and Audible Irritetions. E. P. Fowler.—p. 29. 

*Nesel Resort . Stedies of Ascorbic Acid, Prothreabia 
„ H. Neivert, Reche Engelberg end L. A. 

1 . 

Congenital deb: Its Eredicetion. D. L. Poe and 
P. 8. Seeger. . 
Morphologic Deforaities of Lower Leterel Corti lege. 

Deley.—p. 49. ‘ 

Perenese! Sineses. S. Selinger.—p. 72. 


Chenicel Men tis Following Use of Tyrethricia. 


_ —Otenasek and Fairman have not found reports of 


ill effects in human beings from clinical use of 
tyrothricin. They report 2 patients seen at the 
Johns Hopkins Hospital exhibiting disastrous effects 
from this drug. Morbid effects in both patients were 
seen immediately after a frontal sinus had been 
irrigated with tyrothricin. There were severe head- 
ache, delirium, high fever and, in e very few 
hours, clinical and laboratory signs of meningitis. 
In both, the acute inflasmatory process lasted less 
than a week, with apperent clinicel cure but with 
delayed production of hydrocephalus as a conse- 
quence 144 — arachnoiditis. The first patient 
had a stormy convalescence and left the hospitel 
with no perception of light in the right eye and 
disturbance of visual acuity in the left. There 
also was some unsteadiness. The second patient 
died. Necropsy revealed hydrocephalus and chronic 
meningitis with thickening and round cell infiltre- 
tion of the leptomeninges. The clinical experience 
with these 2 patients prompted experiments on ani- 
mals. Of 35 dogs in whom | cc. of e 1:1,000 suspen- 
sion of tyrothricin was injected into the cisterns 
magna, 18 died either immediately cr within a few 
hours. se with e survival period of a few hours 
showed massive swelling of the medulla oblongate 
at the site of injection, with almost complete 
obliteration of the foramen of Magendie in some 
cases. Animals surviving longer periods were killed 
at different intervals. The final picture revealed 
ss and microscopic thickening of the leptomesn - 
nges, with or without hydroc lus. The authors 
stress that even extremely small amounts of tyro- 
thricin in the cerebrospinel fluid may produce dis- 
astrous effects. When an opening of the dura mater 
is known to exist after a radical sinusotonmy, 
irrigetions with this agent should be scrupulously 
avoided. tine and indiscriminate 2328 
to be avoided. 
Nesel Hemorrhage. —Neivert and his associates 
studied 104 consecutive patients presenting then- 
selves with nosebleed at the Presbyterian Hospital, 
New York. Ascorbic acid level and prothrombin time 
were normal in only 11 of these patients. The 
plasma ascorbic acid level was subnormal in 68 
patients, of whom 35 also showed prothrombin- 
openia. There were 25 patients whose plasma 
ascorbic acid concentration was normal but whose 
prothrombin activity was subnormal. The nosebleed 
in 57 patients was traceable to one of the general. 
ly recognized local or systemic causes, but in 47 
patients it was not. Vitamin therapy was instituted 
in 62 of the 93 patients found to be deficient in 
ascorbic acid and/or prothrombin. The clinical 
response could be determined in only 36 patients. 
Of these, 27 were improved. The extremely high 
incidence of ascorbic acid and prothrombin deficien- 
cy in cases of epistaxis and the gratifying clini- 
cal results attending the administration of 
ascorbic acid and/or a vitamin-K-like substence in 
some of these cases suggest that vitemins C and K 
have A ars place in the management of nasal 
age. 
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Treateeat of Pernicious Anewia by Special Diet. G. R. 
Minot ead Murphy. -—p. 

Pernicious Anenie froe Addison to Felie Acid. R. L. 
Hedea. —p. 22. 

Teeaty Leere of Liver Therepy. P. Merphy.—p. 32. 

*Pernicious Netritione!l Becrocytic Anemia, and 
Trepieel _ — Lecy 36. 

Ne let of repy is Pernicious Asewiea to Chenges ia 
Nervous Systee, Early end Late Reselts in Series of 
Cases Observed for Periods of net Less Then Tea Leers. 
ead Early Resslts of Treateweeant with Folic Acid, 
F. H. Bethel! end C. C. Sturgis.—p. 37. 

‘Developwent and Progression of Subacute Conbined 
Degeneration of Spinel Cord ie Petients with Perni- 
cious Anemia Treated with Syathetic Ptreroyiglutssic 

(Folic) Acid. J. F. Ress, H. Gelding ond B. L. Peegel. 


— 9. 60. 
Aneaie Caused by Diphyllobothrice in 
Light of Recent Investigations. N. Von Bonsdorff. 


Stedy of (Bone Mer Pencture) in Pernici 
of Megeloblest. J. 


p- 103. 
“Refractory Megaloblestic Asemie. L. S. Davidson. 


107. 

Ferther Observations on Specificity of Folic Acid 
Molecele. T. D. Spies, G. G. Lees, R. F. Stone and 
others.—p. 121. 

Mecrocytic Anewias.—Wilis limits her discus- 
sion to the three principel types of macrocytic 
anemia: pernicious enemia, eutritional mecrocytic 
anemia and tropical sprue. The r 
of these three entities is reviewed on the iso 
reports in the literature and of unpublished work. 
The author considers these three clinical condi- 
tions as distinct entities possessing a common cha- 
racteristic in the presence of a panhemopoietic 
dystrophy characterized by e megaloblastic ery- 
thropoiesis and corresponding changes ia the 
myeloid cells and platelets. This penhemopoietic 
dystrophy possibly results from the breakdown of 
an intracellular enzyme system, but the defici- 
encies ceusing the breakdown differ; in per- 
nicious anemia the liver principle is apparently 
at fault, in endemic nutritional macrocytic anemia 
another unidentified factor is missing and in 
sprue either or both may be at fault. Folic acid 
is active therapeutically in all three diseases, 
but in ell it fails to restore completely normal 
blood levels. Pernicious anemia is probably due 
to a genetic defect which produces atrophy of the 
gastric mucosa. As a consequence of this inter- 
terence with gastric function there is failure 
in the formation or absorption of the liver factor 
and possibly of another neurotropic factor, which 
failure results in the development of a macrocytic 
megaloblastic anemia and the characteristic changes 

the nervous system. Indefinite replacement the- 
rapy is necessary, as the changes in the gastric 
mucosa are irreversible. Endemic nutritional macro- 
cytic anemia is a food deficiency in a factor other 
than the liver principle, possibly a coenzyme 
present in or associated with good biologic pro- 
tein and the vitemin complex. A hemolytic type 
of the disease occurs in areas of high malarial 
incidence. After successful treatment the disease 
does not relapse if the diet is satisfactory. 

gnant women are particularly liable to develop- 
ment of the disease. Tropical sprue is due to a 
functional disorder of the intestine, possibly 
primarily a failure in phosphorylation of fatty 
acids, glycerol and dextrose. Diarrhea and macro- 
cytic anemia are present. The macrocytic anemia may 
be due to a failure in absorption of one or more 
essential hemopoietic factors or to a lack of 
Castle“ s intrinsic factor. A high protein diet and 
liver extract are most important in the treatment. 
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— and Nervous System in Pernicious Anenia. 
—Bethell and Sturgis analyzed the clinical course, 
particularly the neurologic changes, in 70 patients 
with pernicious anemia, who were observed for 
periods of not less than ten years. Most of the 
patients, whether treated with oral preparations 
of stomach or liver, or with parenteral crude or 
refined liver extracts, significant improve- 
ment of their neurologic manifestations. The 
period of improvement was limited, essentially, to 
the first year of therapy. Thirty-six patients 
were maintained in complete hematologic remission. 
Fifteen of the patients did not adhere to an 
optimal therapeutic regimen, and their blood 
values were frequently abnormal, although definite 
relapses did not occur. In the former group there 
was no progression of neural lesions. In the 
latter such adverse changes as did occur were 
transient and reversible on resumption of adequate 
therapy. Nimeteen patients hed clinical and hema- 
tologic relapses after their initial response to 
intensive therapy. The end results in this group 
were not so favorable, but nevertheless serious 
progression of spinal cord involvement was seldom 
observed. The observations do not justify the 
conclusion that irregular or suboptimal therapy 
is without serious risk. The early results of 
treatment with synthetic folic acid, as observed 
in 15 patients, indicate that both the hema- 
tologic and neurologic response to this form of 
therapy ere mech less predictable than is the case 
with stomach or liver p rations. It is suggest- 
ed that disturbance of folic acid metabolisa is 
not the sole cause of either the hematologic or 
the neurologic manifestations of pernicious anemia 
but thet inability to utilize folic acid effect- 
ively 1 @ pert in the development of both 
myeloid neural abnormalities. 


Spinel Cord Degeneration and Folic Acid. —Ross 
and his associates substituted synthetic folic 
acid (pteroylglutamic acid) for liver extract in 
treatment of 22 patients with pernicious anemia. 
The patients received this treatment for from eight 
to seventeen months. Satisfactory blood levels 
were maintained in all cases ‘receiving daily oral 
doses of 1.25 to 15 mg. Severe hematologic relapse 
occurred within six months in a case treated with 
monthly injections of 30 ag. of the preparation. 
Synthetic folic acid in oral doses of 15 mg. daily 
induced satisfactory hematopoietic responses in 3 

tients with pernicious anemia in severe relapse, 

t only slight hematopoietic response was obtained 
in a fourth patient with mild pernicious anemia but 
severe subacute combined degeneration of the spinal 
cord. Ten patients manifested a significant im- 
provement in blood values for a few months after 
substitution of folic acid for liver extract. With 
one exception these subsided after six or more 
months to pre-folic acid levels comparable with 
those previously maintained with liver extract 
alone. These observations suggest that e combina- 
tion of orally administered folic acid and parent - 
erally injected liver extract may maintain a better 

tologic status than either substance alone. A 
previously untreated patient with severe subacute 
combined degeneration of the spinal cord failed to 
show improvement in neural disease during twenty- 
eight days of folic acid therapy. Eleven patients 
manifested, or showed progression of, subacute 
combined degeneration of the spinal cord during 
folic acid treatment. Neurologic disease developed 
in most of these patients when the peripheral blood 
was normal. The institution of liver extract thera- 
py in addition to folic acid in 5 patients in whom 
there developed subacute combined degeneration dur - 
ang folic acid maintenance therapy fei led to pre- 
vent progression of the disease in 4 cases and only, 
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partially arrested the disease in the fifth, in 
which improvement occurred more rapidly when folic 
acid was discontinued. Subacute combined — 
tion occurred with greater frequency in patients on 
large daily doses of folic acid than it did in pa- 
tients with small or intermittent doses. This — 
gests the possibility that folic seid in large des 
ly doses may actually precipitate or aggravate 
neurologic disease. 


Refractory Megeloblestic Anemia.—Davidson ap- 
plies the term refractory megaloblastic anesia to 
cases which failed to respond hematologically and 
clinically to the parenteral administration of an 
amount of liver extract which has been proved to 
produce an optimal response in cases of addisonian 

rnicious anemia. The preparation employed had 
— found to be potent in a dose of 2 cc. when 
administered parenterally in a large number of 
cases studied during the past ten years. Every 
patient with refractory megaloblastic anemia re- 
ceived at least twice this dose after admission to 
hospital. During the past six years 59 patients 
with megaloblastic anemia partially or completely 
refractory to potent liver extracts given parenter- 
ally have been investigated in Edinburgh. Thirty- 
four of these cases were associated with pregnancy, 
the puerperium or the sprue syndrome. No explana- 
tion of the cause of the megaloblastic anemia was 
discovered in the remaining 25 cases. Excellent 
therapeutic effects were obtained by proteolysed 
liver or folic acid in the 25 cases of idiopathic 
refractory megaloblastic anemia. With regard to the 
mechanisms involved in refractoriness to potent 
parenteral liver extracts the author suggests that 
chemical purificetion of liver extracts for parent - 
eral use may remove some essential factor which is 
necessary for the restoration of normal blood for- 
mation in certain cases of megaloblastic anemia. 
It is possible that an unknown hematinic principle, 
in addition to the liberating factor in purified 
perenteral liver extract and folic acid, is re- 
quired for the complete restoration of normoblastic 
blood formation. 


Diseases of Nervous System, Chicago 


9: 1-28 (Jan.) 1948. Pertiel lIedex 
of Speech Disorders ia Cliaic. 
cher and Georgiana K. Peeche b. 3. 
Mainteneace Treateent ag S. Weisz end 
Jone N. Creel. -p. 
Triel 1 New Synthetic Anelgesic. N. A. 
reel. 
Review of 2X on Group Treateeat of Psychoses. 
S. Gifford and J. Mechenzie. -p. 19. 
Observations Noted During Course of — Tresteest. 
J. Fidler Jr. and C. eb. -p. 24 
Clinical Triel of New Syathetic Analgesic. — 
Bercel says that the new analgesic drug &-dimethyl- 
omi no- 4, 4-diphenyl-3-heptanone, known as 10820 or 
methadon, appears to have a morphine-like effect. 
Administrations of 2.5 mg. of Methadon raised the 
pain threshold to the same extent as did 10 mg. 
morphine sulfate. Hercel summarizes experiences 
with this new analgesic drug on 25 selected pa- 
tients, all of whom had severe pain. The drug was 
iven in various doses and in a variety of ways. 
re or less complete relief from pain was obtai 
by ell but 3 patients. Ten patients complained of 
side effects. In 5 administration of the drug had 
to be discontinued because of undesirable reactions 
due to sensitivity. Skin tests ere advisable. After 
daily administration of 7 to 60 mg. of the drug for 
periods varying from two to twelve weeks, the 
sudden withdrawal preduced no physiologic wi th- 
drawal phenomena. drug appeared te be a potent 
— with an el ſect cies ler te morphine and 
desero!. 
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Journal of Mount Sinai Hospital, New York 
14:8691-940 (Jan. Feb.) 1948 


Application of Isotope Technic to Probleas of Biology 
and Wedicine. O. Rittenberg.—p. 891. 
— ion ia — Certain Types of 
esis: Prelisiaery Report. 6. Oppenheimer and 
S. Resensh.—p. 908. 
Coavel sions Under Anesthesis. J. Berchee end 
Eliesberg.—p. 9 
Aneuryens of Anterior Portion of Circle of Gillis Cous- 
Heeorrhege. Ostoe and S. Berecs. — 
Auticeler Techycer eie end Auriculo-Veatriceler Dissocie- 
tion Following 1.2 Mg. of Digitoxzia ia One Dose. 
Stone. 
Second Portion of Perforating 
vis of Right Kidney. J. Mechby.--p. 929. 
Effesion in Joint Coapliceted by 
Otitis Media. J. C. Dress. —p. 
toy for Prol Colonic Ileus. M. E. Leiter ond 
A S. Lyons. —p. 


J. Neuropathology & Exper. Neurology, Baltimore 
7: 1-122 (Jan.) 1948 


Palliel Component in Hepsto-Leaticuler Degenerstion. 
A. Richter. — 1. 

of Ceatrel Nervous Systee. Meta A. 

Stedies reiclosy end of Convelsive Dis- 
orders: II. Sowe Properties Experieentel Coavel- 
sions. 15 K. P. E. A. Seinyerd, werk ia end 
L. S. 

Mode of Extension Sebstences Injected inate 
Peripheral Nerves. J. D. Fresch, ©. Strain end 
G. K. Joe. -—p L *. 

Atrophice: Consideretions. 

— G. B. Hessian oad B. Kesert.—p. 

Forest tea ead Destruction in Assoc 

= tagt H. Freedace Forster.— 


cited with Glices: Report of Case. S. Alexander. — 


p- 81. 

Pyramidal Trect. WI. Reaction of Individual Axons 
in Selected Cases eith Acute Cerebral Lesicas. A. 
Lessek.—p. 89. 


* Hemochromatosis of Centra! Nervous Sys tes. 


Neumann says that hemochromatosis, so named by von 
Recklinghausen, was first isolated by him as a 
clinical entity in 1089. Since that tise more than 
300 cases have been ted. Sheldon’s study lists 
e chief criterie for the recognition of the 
disease as follows: brown pi tation of the skin, 
widespread pigmentation of viscera, les and 
connective tissues, cirrhosis of the liver and 
creas, and diabetes. Pigmentation of the braia 
is seldom mentioned in case reports, although it 
has been stated that the choroid plexus is almost 
uniformly involved. Neumann's case greatly resem- 
bled thet reported by Lewey and Govons. There was 
relatively slight involvement of the viscera. The 


‘main neurologic signs 17 4 the disorder are 


progressive ataxia and deafness. The cerebrospinal 
fluid is xanthochromic. Vomiting occurs frequently. 
The primary pathol ogic process is believed to have 
originated in the teloid roof of the fourth ven- 
tricle. In Neumann's case the superior surfece of 
the cerebellum was intensely damaged. It is prob- 
able that this case and the few similar recorded 
cases constitute a clinicopathologic entity. 


Histopathologic Aspects of Myotonia Atrophice. — 
Hassin and Kesert present the results of histo- 
pathologic studies on 3 patients with myopathies 
together with brief summaries of the clinical 
aspects. They stress thet in myotonia atrophica 
there is 4 disproportion between the pathologic and 
clinical features. Myotonia atrophica is a definite 
@orbid entity embodying some clinical features of 


414 


myotonia congenita, progressive degenerative myo- 
pathies and extra muscular dystrophies (cataracts, 
baldness and other anomalies). The histologic 
changes are not specific, being similar to those 
seen in paramyoclonus multiplex and myotonia con- 
genita (Thomsen s disease), but differ from those 
occurring in exquisitely inflammatory and de- 
generative diseases of the muscles. Myotonia 
— is, like myotonia congenita and para- 
myoclonus multiplex, a metabolic disturbance which 
is probably responsible for the abnormal muscular 
activity that ultimately brings on pathologic 
chances. 


Journal of Pediatrics, St. Louis 
32:1-112 (Jan.) 1948 


*Treatment of Acute Respiratory Infections in Child- 
ren with Orally Adeinistered, Unbuffered Peni- 
cillan Solutions. 8. S. Hoffean, J. 8. Hofer and 
N. Gerdon. — 1. 
Filtration Rete, Effective Renal Bleod 

end Mexieel Tebul er Excretory Coe ty in 
Infency. J. R. Gest, 9. Serth and H. Chasis. 
— 10. 

New Anowely of erte. Left Aortic Arch with Right 
Descending (orte. R. N. Feel. 19. 

“Treatment of Pertussis ond Pneumonia Complicating 
Pertussis. Role of Hyperiaeune Globulin 
ond Sulfediezine. N. Brainerd. —p. 30. 

*Restoretion of Diptheria lesen ty Sithout Injections 
(Bousfield’s Method). P. Masucci, N. Gold and 
R. J. De Fele o. — 35. 

Weert in Normel Infants and Children. Incidence of 
Precordial Systolic Mureurs ond Fluoroscopic and 
Electrocardiographic Studies N. Epstein. —p. 39. 

Eosinophilic Granulows of Bone and Hand-Schulier- 
Christien Disease. Frances d. Love and Gladys J. 
Fashens. —p. 46. 

Petechise in Childrea: Incidence, Seasonal Veria- 
tions end Etiology. E. E. oon. . 
Acrodynie: New Treateent BAL. L. 
G. Lewis. 61. 

Adjusteent of Parents to Children in Home. S. Ber- 
sen. 66. 


Oral Penicillin for Respiratory Infections. — 
Hoffman and his co-workers treated 143 infants and 
children who had acute respiratory infections with 
e pelatable solution of soluble tablets of crystal- 
line potassium penicillin G without buffers. Dosage 
to be used every three hours for each age group was 
determined by an evaluation of assays of the plasma 
penicillin levels obtained after single doses in 209 
control infants and children. Those between the ages 
of 1 and 12 years showed, one hour after the dose, 
average levels of 0.12 unit per cubic centimeter, 
and at three hours, 0.03 to 0.05 unit per cubic 
centimeter. Though dosage hed been based on age, 
therapeutic plasma levels were obtained with doses 
of approximately 3,000 units per kilogram (or 1, 
wits per pound). Infants under | year showed much 
higher levels, well sustained after three hours. 
High penicillin concentrations were probably pro- 
duced by the relatively poor renal function of such 
young infants. In 94 (65.7 per cent) of the patients 
treated, fever subsided within forty-eight hours 
and clinical improvement occurred. Fair results were 
achieved in 26 (18.2 per cent) and poor results in 
23 (16.1 per cent). Evaluation on the basis of pos- 
itive becterial cultures or high white blood cell 
counts only slightly increased the percentage of 
satisfactory results. Yet it was certain that a virus 

onent was present in many cases. Plasma pen- 
icillin levels obtained were of the same order as 

se found in assays. Urticaria occurred in only 1 
petient and there qas only occasional vomiting. Thus 
oral edministration of penicillin without buffers is 
to be considered a convenient and satisfactory method 
of treatment of respiratory infections in children, 
if adequate doses are used. Failure of response in 


CURRENT MEDICAL LITERATURE 


J. AM. 4. 

Mey 22, 1948 
forty-eight hours is the signal for increased dos- 
age or change to parenteral penicillin. 

Pertussis and Pneumonia Complicating Pertussis. — 
Brainerd treated 26 infants, average age 7.9 months, 
who had whooping cough complicated by pneumonia and 

infants, average om 3.4 months, who had un- 
complicated pertussis; he gave intramuscular injec- 
tions of 2.5 cc. of pertussis hyperimmune gamma glo- 

lin on each of four successive days with a total 
dose of 10 cc. All patients with pneumonia were 
also treated with Response to treat- 
ment in the first group with pneumonia was considered 
excellent in 2, good in 9, moderate in 7 and equiv- 
ocal in 5; 1 patient became worse, although he later 
recovered leo patients died. In the second group 
results of treatment were excellent in 14, good in 4, 
moderate in 4 and equivocal in 4. No patient became 
worse or died. It was striking that no patient in 
this group contrected pneumonia or any other compl i- 
cation of pertussis. Hyperimmune garma globulin ap- 
peared to shorten the course, lessen the severity 
and reduce the rate of complications. In combination 
with sulfadiazine it appeared to affect favorably 
the mortality rate of pertussis complicated by 
pneumonia. The maximum therapeutic effect of hyper- 
immune gamma globulin was obtained in patients 
treated during the first seven days of illness. 


Bousfield’s Reimmunization Against Diphtheria. 
Masucci and his co-workers gave a varied dose of hard 
compressed tablets in which diphteria toxoid was 
incorporated to a group of 22 persons who had been 
immunized previously or had at some time come in 
contact with diphtheria, and to a second group of 
15 Schick-positive persons who had no previous his- 
tory of immunization or of exposure to the disease. 
In the first group some were given four tablets for 
seven days; others received three tablets for seven 
days and the remainder of the group received two 
tablets daily for seven days. The second group re- 
cei four tablets daily for seven days. The tablets 
were placed under the tongue until they disinte- 
grated completely. Bousfield’s observation thet diph- 
theria toxoid antigen can be absorbed effectively 
by the mucous membranes of the upper portion of the 
alimentary tract has been confirmed. In general per- 
sons who had received previous diphtheria antigen or 
who hed been exposed to the disease showed a definite 
increase in antitoxin titer. In some the increase 
was pronounced. This method of immunization was in- 
effective in those persons who apparently never had 
@ primary stimulus. The amount of antigen absorbed 
is sufficient to act as a booster dose but is not 
sufficient to provide an adequate stimulus for pri- 
mary immunization. There were no local or general 
reactions. Bousfield’s method therefore appears to be 
the most promising of all the nonparenteral methods 
of reimmunization thus far proposed. The large dose 
required (2,100 Lf units) may hinder its practical 
application. 


Minnesota Medicine, St. Paul 


31:1-120 (Jan.) 1948 


Follow-Up Diagnosis on Patients with X-Ray Lesions 
sith Special Eephesis on Tuberculosis. - 
eich. — 29. 

Eveluetion of Anticoagulant Therapy in Deep Venous 

of Lower Extresities. C. Dennis. 

Eerly Postoperative Aebuletion. C. N. Meed. — 40. 

Trestsest. 8. D. Coventry. 
— 9. 


Hypertension-—-Surgicel Treateent. M. F. Buchstein. 


— Pp. 
Abdowine! ie in General Practice. J. F. 
Noreen. —p. 49. 
Rosel Obstruction. Analysis of 148 Cases. A. C. 
Shjold. — 9. 52. 


Neeber 4 
New England Journal of Medicine, Boston 


238:73-106 (Jen. 15) 1948 
Present-Dey Stetus of Poliosyelitis. T. Greea. — 


*Treateeat of Polycythemiea Vera by Sprey Irradiation. 
9. Richerdsoa ead L. L. Robb iss. —p. 78. 
Over ies Conservation During Surgery with Reference to 
Bileterel Deraoids ead Eadoeetriosis. A. A. Levi. — 


83. 
Thorecic Tenderness in Puleoaery Infarction. J. Godfrey. 


—p. 

Syphilis. G. Cros ford. —p. *. 

Cerciacee o est: Metastases to Lungs, Liver, 
lery, Mediestianel ead Retroperitonee! Lyaph Nodes, 
Overy ead Vertebres. Chylous Ascites end Hydrothor ex. 


—p. 

Melignent Lyaphoes, Reticulua-Cell Sercowe Type, Involv- 
ing Mediestiael ead Other Lyaph Nodes, Kidacys, 
Adrenel Glends, Lengs, Intestine, Stowech, Thyroid 
Gilead ead Bones.—p. 97. 

Spray Irrediation in Polycythemie Vera. —Accord- 
ing to Richardson and Robbins, treatment of pol- 
ycythemiea vera by spray irradiation was instituted 
at the Massachusetts General Hospital in 1932. 
Irrediation is given with the intention of cover- 
ing ea field extending from the neck to the knees. 
This requires a long terget- skin distance, which 
veries from 215 to 250 cm., and can usually be 
accomplished with a 20 by 20 cm. cone. The area 
is centered at the level of the crest of the 
ilium, and anterior and posterior fields are 
treated on alternate days. The kilovoltage is 
200; filtration is obtained with 0.5 mm. of copper 
end 1 am. of aluminum, which gives a half layer 
value of 0.92 mm. of copper. The daily dose va- 
ries from 20 to Dr measured in air, and the total 
dose in e series of treatment in usually 500 r 
A white blood cell count is taken at the end of 
a week and at shorter intervals as the cells 
decrease. Treatment is stopped when the count 
fells below 5,000 to 6,000. Twelve of the 28 
patients who have received 8 irradiation for 
polycythemia vera are dead, t 4 died of causes 
other then the disease or its treatment. Of the 
16 living patients, 13 are free of symptoms at- 
tributeble to polycythemia; I has hypertension, 

is anemic and 1 is still polycythemic and is 
considered a therapeutic failure. One patient has 
a refractory anemia, possibly or probably attrib- 
utable to roentgen therapy. In no patient hes 
there developed leukemia, a leukemic state or 
myeloid metaplasia. Phlebotomy is contraindicated 
in polycythemia vere except in the treatment of 
acute symptoms. Spray irradiation is considered 
the treater nt of choice. The use of radioactive 
isotopes is discussed briefly. 


Pennsylvania Medical Journal, Harrisburg 


51: 385-480 (Jan.) 19486 


Trends in Modern Psychiatry. N. D. C. Lewis.—p. 405. 
of Hypertension. J. 9. Shirer. — 


Progres of Commission on Public Health and Preventive 
Medicine. P. Lecchesi. 415. 
*Life tency in Cancer of Prostate. R. P. Reatty. — 


Diagnosis and Treateent of Migreine. Edith E. Nicholls. 

Uterine Bleeding. E. J. Batemen.—p. 427. 

Stee Pessery in Menagenent of Priesry Dysecaorrhes. 
E. A. Schumann end M. L. Cell. -p. 431. 

Anesthetic Menagement of the Aged. C. S. Turville and 
a, D. Dripps. —p. 434. 

Life Expectancy in Cancer of Prostate. —Beatty 
points out that it is seven years since investi- 
gation of the effect of endocrines on prostatic 
carcinoma was initiated. In thié period management 
of this disease has been completely revolution- 
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ized. A life expectancy of one to two years has 
been lengthened to an average of three years, 
during most of which time the patient lives in 
comparative comfort. In this series, which covers 
a period of about five years, the average life 
expectancy of the patients who have been followed 
is 3 years for those still living and 3.4 years 
for those who have died. In the recent cases 
covering the past two years it is hoped that as 
the result of early 2 and prompt redical 
surgery survivals of five to ten years will be 
the rule rather than the exception. 


Plastic & Reconstructive Surgery, Baltimore 


2: 517-644 (Nov.) 1947 Pertiel Index 


Restoration of Nose, Lip ond Mexille by Surgery 
end Prosthesis. V. H. Kesenjien. —p. 771 


of Facial Paralysis by Test e lee Mere 


Suspension: Prelieinary Heport. L. 9. Schults 
end E. F. Foeler.—p. 538. 

Free Skin Graft—lesobilization with Plaster. 
L. Zeno.—p. $49. 

Surgical ar of Pressure Sores. S. Gordon. 
Use of Neck Tubed Pedicies in Reconstruction of 

Defects of Face. . B. Macomber and ©. T. Berk- 
eley.—p. $85. 

Tantalum Wire Suspension in Fecial Paralysis. 
Schultz and Fowler say that Schuessler has sub- 
stituted tantalum wire and thin sheet tantalum 
saddles in place of fascia lata as the suspensory 
material. Advantages claimed for this method induc- 
ed the authors to utilize Schuessler’s method in 2 
cases. They noticed a tendency of the saddles to 
cut through the muscle bundles. One other dis- 
ability produced by a complete facial paralysis is 
the inclination toward ballooning out of the para- 
lyzed cheek in the enunciation of certain syl- 
lables. Futhermore, patients with facial paralysis 
who must wear dental plates have difficulty in 
maintaining their denture in ition, since the 
action of the musculature of the unparalyzed cheek 
acts to force the denture toward the paralyzed side 
and loosen its contact with the alveolar ridge. The 
use of tantalum gauze in the repair of hernial 
defects suggested to the authors a means of over- 
coming both the cutting effect of the saddles and 
the flaccidity of paralyzed cheek muscles. They 
believe that if moderately large segments of tan- 
talum gauze are implanted in the facial tissues the 
surrounding fibrous bands of tissue growing through 
the mesh will allow a more equitable distribution 
of the pull placed on them by a tantalum wire 

ion than would a similar pull placed on the 
small amount of tissue enclosed @ tantalum sad- 
dle. Such an implanted gauze of tantalum wire will, 
if made sufficiently large and accurately placed, 
also lend support to the atrophic cheek and will 
aid in prevention of the ballooning out effect and 
the unwelcome mobility of the dentures. Case re- 
ports illustrate experiences both with Schuessler's 
method and with the modification developed by the 
authors. They admit that the suspension of para- 
lyzed muscles cannot produce a result comparable 
to that produced by a repair of the facial nerve, 
which adequately reinnervates the paralyzed facial 
nus cula ture. 


Psychoanalytic Quarterly, Albany, N. I. 


16:459-618 (Oct.) 1947 
Psychodyaesics of Masochisa. B. Serliiner.—p. 459, 
on @ Fore of Projection. 1. . Seel. 

. 

Basic Mental Concepts: Their Clinical and Theoretical 
Value. K. Glever.— 

Fallecious Use of Gueatitetive Concepts in 
Psychology. L. S. Kubie.—p. 507. 


— 


British Journal of Urology, London 


19: 197-260 (Dec.) 1947. Pertiel Index 
Aseptic Prostatectony. F. E. Stockh. -p. 206. 
Chronic Pyelonephritis. J. . Carver. . 223. 
Case of Renal Carbuncle Treated by Penicillin. 

S. Hutchinson ond J. V. S. A. Davies. -p. 229. 


Indian Medical Gazette, Calcutta 


62:443-508 (Aug.) 1947. Pertie l Index 
Dee to Utilization of Protein 

for Erythropoiesis. C. R. Das Gupta and J. 8. 

Chatterjee.+ -p. 445. 
Further Observations on Plagee. A. T. Simeons and 

Kk. D. Chhatre. 447. 
Bleckheater Fever. A. 1. Nandi. -p. 451. 
*Death Free Sternel Pencture. P. N. Bardhan. -p. 459. 
Seprepubic Prostatectomy with Special Reference to 

Penicillin Treateent. A. D. Bhandari. -p. 469. 

Doe th From Sterne] Puncture.—Bardhan presents 

histories of 2 patients in whom death occurred 
after sternel puncture. The guard on the puncture 
needle, which hed been at 8 and 1] mm., respective- 
ly, in these 2 patients, had not slipped. In both 
ceses the needle hed punctured the posterior plate 
of the sternum enly to a minute degree. However, 
the resulting leceration in the right ventricle wes 
neerly ean inch (2.5 cm.) long in each case. Sub- 
sequent studies on cadavers indicated thet with the 
force of the jerky movements associsted with ster- 
nal puncture, the sternum could be pressed dom for 
nearly en inch and the soft tissues could be re- 
duced in depth up to 4 om. If the enterior media- 
tines, which is, efter all, only a petential 
spece, is fully obliterated by the heart end there 
is an unsuspected increase in the renge of the 
needle, there is nothing to prevent @ treumetic 
rupture of the heart. re cen be little debt 
thet the two deaths occurred in the foregoing 
@enner. Apprehension caused holding of the breeth; 
this in turn led to stretching of the heart and its 
epproximetion to the sternum. Jerky sovements 
ceused an unsuspected increese in the range of the 
needle. The needle then pierced the terior plate 
of the sternum end caused e ame)! prick in the 
heert. The heert heaving been put on 1101 
stretch, the pri ck repidly became converted into a 
leceration by the — intrecerdiec pressure. 
Hemopericerdivm fell „ leading to mechenical 
errest of the heart and to 


Lencet, London 


2:933-966 (Dec. 27) 1947 

Visceral Pein. Cohen. -p. 933. 

Stedeat-Heelth Service. A. H. Mechlia. 
. . 

Ceapelsory Physice! Education for University Students. 
A. a. Beltea. 938. 

Beealth Exeeiastions of Students: Pilot Survey ia 
Gul a. 9. ll. . 9 

est liel Idiepethic Met lebasewie: 3 Cases in One 
Feai ly. Q. ead C. err isen. 941. 

Rh Fector ond Hemolytic Disease of Newborn in Jerusslee 
come, Gerevitch, A. Besezinehi ead Z. Pol isheh. 
. 

Meabrenees Nature of Interstitiel Connective Tissue. 
7. D. Dey. . . 

Glessepheryageel Zoster: Followed by Vericelle ia 
Tee Coat ects. 7. J. Oraghe. * 

Femi liel c Methenoglobinenia. —Gibson and 

Harri son present observations on family with 
idiopathic sethemoglobinemia. The condition was 
discovered in 1 member of this family when he 
attended the outpatient department of hospite! 
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for a minor injury. He was referred to the authors 
because of his cyanosis, and it was found that his 
blood contained a considerable amount of methemo- 
globin. Under treatment with ascorbic acid the 
methemoglobin content of the blood decreased, but 
the patient was not-concerned about his cyanotic 
color and did not continue treatment. Several years 
later his identical twin brother attended hospitel 
for an injury. He too was cyanotic, and examination 
revealed methemoglobin in the blood. When he said 
that several other members of his family were 
abnormal in color, 8 of the 9 siblings were exen- 
ined and 5 proved to have methemoglobinemia. 
father’s blood was normal; the mother, who was 
distantly related to the father, had died at the 
age of 48 but had never been cyanosed. The blood 
methemoglobin of patients with methemogl obinemia 
can be kept et a low level with daily doses of 
ascorbic acid, and cyanosis is then hardly notice- 
able. The action of a single dose of methylene 
blue, even when taken by mouth, is much more rapid 
and complete. It seems preferable, however to 
recommend continuous treatment with ascorbic acid, 
a natural food constituent, rather than with methy- 
lene blue, which might have an unsuspected toxic 
ection after prolonged It may be desirable 
to supplement the action of ascorbic acid with an 
occasional dose of 0.3 Gm. of methylene blue by 
mouth, particularly if the cyanosis shows signs of 
returning as the result of temporary failure to 
keep up the intake of ascorbic acid. The authors 
believe thet the abnormal amount of methemoglobin 
is due not to any defect of the bone marrow but to 
e disturbance in the equilibrium between hemoglobin 
and methemoglobin, which in turn is probably due to 
a deficiency in enzymes. Erythrocytes of patients 
with idiopathic methemoglobinemia have been observ 
ed to be deficient in a coenzyme factor. 


Medical Journal of Australia, Sydney 
2:677-708 (Dec. 6) 1947 


Silver Sees and Golden Genes. A. Newton. -p. 677. 
“Investigation of Benzene ond Toluene Poison Reyel 
Aestrelien Air Force Gorkshops. Mildred chings, 


Drescher, F. B. McGovern end F. A. Coonbs. 

Benzene end Toluene Poisoning in Air Force Werk- 
shops.-Hutchings and her associates during 1944 
undertook investigation of the effects of contect 
with aromatic naphthas on persons working in sir 
force workshops. This large scale investigation 
was precipitated by the death of an sirmen fron 
agranulocytosis and thrombocytopenia. The patient 
hed been employed for two months, for one and a 
helf hours per day, cleaning engine parts with 
kerosene and gasoline after the parts had been 
resoved from a cleaning fluid of high benzene 
content; zinc chromate spraying was also carried 
on in the hanger, and the fumes were rather heavy 
during spraying. The posteortem examination 
revealed aplasia of the leukocyte end platelet 
elements; the red cells eared to be affected 
to @ lesser degree. From this and the patient's 
history of contact with benzene, it was concluded 
that the condjtion was due to benzene poisoning 
and thet other personne! in contact with the ts 
should be investigated. An analysis of the fluids 
containing eromatic hydrocarbons included an 
engine cleaning fluid, various peints thinners, 
and rubber solution. The sromatic hydrocarbon 
content varied from 16 to 56 per cent. An estima- 
tion of the aromatic hydrocarbon content of the 
atmosphere showed variations between 0 and 1,400 
parts per million The higher concentration exist- 
ed only for short periods, but for the major 
portion of the time the concentrations were 10 to 
35 perts per million. On the basis of their obser- 
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vations, the authors conclude that there is no need 
for routine blood examinations of men working in 
engine-cleaning 4 shops, provided that 
— is sinimiz The authors outline the steps 
t to provide good Ti tae New pro- 
cesses involving the use of different solvents are 
constently introduced, and there is an urgent need 
for close cooperation between the technical ser- 
vices and the medica] services, in order thet ade- 
quate precautionary measures be taken. 


Arch. del Inst. de Cardiol. de México, 


Mexico, D. F. 
17: 761-870 (Dec. 31) 1947. Partie! Index 
“Seedy of 1,160 Cases of Velveler Endocerditis. 
C. Cortés ond MW. Villerreel. -p. 775. 
Rheumatic Valvuler Endocerditis.—Clinice) rec- 
ords of 1,160 patients with rheumetic vel vuler 
tis were studied in the National Cardiologi e 
Institute of Mexico. Records of 147 necropsies in 
seme institution on bodies of patients who died 
with the disease were aleo studied. In the group of 
1,160 patients there were 737 females and 423 
meles. Rece was not a predisposing fector. A history 
of rheumatic fever was recorded in 656 patients end 
of chorea in 152 patients. Rheumatic heart diseese 
without history ef rheumetic fever wes recorded in 
430 petients. In the majority of cases the first 
atteck of rheumatic fever wes recorded between the 
s of 11 and 20 years and the appearance of 
ea between the ages of 6 and 10 years. Joint 
pein wes the ent tom in most ceses. The 
clinice]) diegnosis of velvuler involvement wes 
mitre) in 1,122 cases, sortic in 209 and tricuspid 
in 20. Cerdiec feilure occurred in 512 petients. 
It appeered most frequently in patients between the 
ages pf 20 end 4 years, especially in a veriable 
period from three to ten years after the first 
atteck. Disturbences of cardiec rhythe were encoun- 
tered in 203 patients end of conduction in 69 pe- 
tients. Fibrilletion coexisted with mitre] stenosis 
in 189 petients. Rheumatic heart disease coexisted 
with congenite) diseese in 6 cases, with syphilitic 
heert disease in 102 cases, with becterie] endocer- 
ditis in 18 ceases end with hypertensive heert 
diseese in 42 cases. Clinica] diegnosis of the 
following complicetions wes mede: pericerditis in 
16; pleuritis, II: pulmonery inferct, 14; 42 
ere) embolism, 41, and rena) involvement, 28. 
highest death rate occurred in patients between 11 
end 20 years of age. Mitral stenosis and sitrel 
disease were encounte in the majority of nec- 
ropsies which revealed these complications end also 
in the aajority of necropsies on the bodies of 127 
—— over 44 years of ee. Velvuler syphilitic 
ions were frequently encountered in the patients 
over 44 years of age. 


Archivos de Pediatria del Uruguay, Montevideo 
18: 553-394 (Nov.) 1947. Pertiel Index 
“Penicillin ia Generrhee in Children: Anbeletery Treet- 

Injections. A. Wiederhold end A. Mbhades. 
0 
Geaorrhee in Children. —Twenty-five children 
between the Ses of d months and 12 years with 
rhea were given penicillin therepy 2 
or six months followed by clinical and becter- 
iologic cure. The dose of the drug varied between 
300,000 and 600,000 units. Penicillin by the south 
is repidly eliminated in the urine, in sufficient 
concentretion to kill gonococci. Trestment is 
simple, easy to edminister and reliable. Patients 
heave been observed for more than one yeer after 
recovery. None hed a recurrence. 
26 children between the ages of 2 and 12 years, 
elso with gonerrhes, had intremusculer injections 
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group of 
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of penicillin in doses which varied between 100,000 
and 250, 000 units. Clinice] end becteriologic cure 
was — in 21. 1 and the 
sence o ci in cros c prepere- 
— of the — were ecinteined in the other 
5. Ri cher doses of penicillin by the intremuscul er 
route feiled to cure the disease. 


Basel 
10 :257. 0 (Nov.) Partial 


Inden 
and Motor Innervation of Uterus. E. Held.—p. 257. 
of Formation of Artificial Vagina. . 
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33: 401-520 (Nos. 10 & 11) 1946-1947 


“Amine Tenors of Bledder (Colled Aniline Teaors): Sevea- 
teen Coses Observed ia Free. J. L. Billierd-Decheme 


Tree ef Ceacer of Prestate: Sub- 
Orchidectomy and Therapy Cos 0. 

0 

Coo e ra laproperly Designeted 

Amine or Aniline Tusors of Medder. - Ri llierd- 
Duchesne states thet physiciens in industrie) prec- 
tice for yeers have observed the frequent occur- 
rence ef hemeturiea emong employees of pleats where 
5 ere produced. Tumors of the bledder, 


correct, since eniline ittel f does not produce 


these tumors. Only certain compounds of the ero- 
metic emines ere regerded today as carcinogenic, 
none ly. benzidine, elphe-nephthylemine, betea- 
nephthylemine, 4 -amino-2,3 azotoléene and 2- 
ecetyleminof)uorene. Detea on the 17 cases under 
consideration reveal] that ages of the patients 
between 39 and 74 years, the average being 

yeers. Since this is the ege et which tumors de- 
velop spontaneously, age aay play a secondary role. 
In only 2 to 8 per cent of those with prolonged 
exposure do tumors develop; this suggests thet some 
persona! predisposing fector mey occur. Single es 
well eas multiple tumors occur; they may er in 
any pert of the bledder but especially in the lower 
helf. Of 7 histologicelly exemined tumors, 6 were 
cencerous end I was noncancerous. Differentia) 
diagnosis of en occupstions) and e spontaneous 


2 
— 
923 
Kovacs.—p. 290. 
*Nutrition of Pregnant Woman in Relation to Malformations of Newborn. 
S. van Creveld.—p. 299. 
Nutrition of Pregnant Women and Malformations in 
‘the Newborn.—Van Creveld reviews experimental investiga- 
tions carried out in recent years which demonstrated the great 
importance of the dict during pregnancy in connection with the 
occurrence of deformitics in the progeny. A relationship between 
an unsuitable dict in pregnant women and the occurrence of 
congenital deformities in the infants must be considered. He 
cites the case of a baby whose weight at birth was 2600 Gm. 
and who had a partial cleft palate, together with micrognathia 
and partial syntarsalia of the second and third toe on both feet. 
‘The families of the father and mother were free from malfor- 
likely to result. Te. believes that the 
— 
Journal d' Urologie, Paris 
occupations) origin end ere designated es aniline 
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tumor must be based chiefly on a history of expos- 
ure and the occurence of such tumors in similarly 
exposed workers. Preventive measures suggested by 
the author include avoidance of more than five 

ars of occupational exposure to substances like 

nzidine and alpha-naphthylamines and beta-naph- 
thylamines; thorough preemployment examination and 
inquiry with regard to earlier employment in plants 
producing dyestuffs; the use of closed processes 
wherever possible; good ventilation; frequent wash- 
ing of hands by the workers and a daily shower; 
periodic examination of blood and urine, and sys- 
tematic cystoscopic examination of workers who have 

ex for five years. 


Nederlandsch Tijdschrift v. Geneeskunde, 
Amsterdam 


91: 3585-3664 (Dec. 13) 1947. Partial Index 
Corpus Uteri. M. A. van Bouwdi jk Bat isanse. 


Inferce of Uterus. A. J. U. Holmer. -p. 3590. 
*Complications After Salpingography. B. S. ten Berge-p 


35%. 

Polyaorphise of Erythroblastosis Fetalis. G. J. Klooster- 
n. 3610. 

laportance of Rupture of Membranes at Onset of Labor 

"Bins. E. Tonkes. p. 3616. 

Reinfusion of Owen Blood in Abdominal Hemorrhages, Part- 
— in Exteauterine Pregnancy. P. J. Hoedemaker 
6 . 

ach Creaps in lapending Eclampsie. H. Heyster. -p. 


Complications After Salpingography. —Ten Berge 
believes that eynecologists and radiologists give 
too little attention to the dangers of sal pingo- 
graphy. Histories of 4 patients are presented in 

serious complications resulted fram salpingo- 
r with one death. The author recommends per tu- 
tion in place of salpingography. Danger of air 
embolism in pertubation is obviated if carbon 
dioxide is used instead of air. Although pertubation 
involves less danger than does salpingography, it 
Wo may cause a reaction in an infected focus, as 
illustrated by the author’s fifth case. However, 
the reaction takes a milder course than does that 
elicited by salpingography. 


Praxis, Bern 
37:1-20 (Jan. 8) 194 


*Refrageration in Treatment of Arterial Obliterations of 
the Extremities. G. Bickel and J. Fabre. p. 1. 
Problems of Fight Against Cancer. A. Zuppinger. -p. 6. 
Some Actual Probiems of Physiotherapy, Hydrology and 
Medical Climatology. k. M. Beltherd. -p. 10.° 
Refrigeration Treatmeat.—bickel and Fabre 
treated 4 patients, 3 women between the ages 
of 72 and 80 and 1 man aged 80, with gangrene 
of the lower extremities from obliteration of 
the arteries, by refrigeration. Amputation was 
postponed because of severe cardiopathy, advanced 
cachexia or refusal of surgery. The extremities 
involved were covered with a stocking of fine 
wool and then wrapped with ice bags up to 10 cm. 
above the ischemic zone. The ice was renewed 
every four hours. Refrigeration was discontinued 
every day for three hours. The extremity treated 
in this manner is cooled but not frozen. The 
nutritive requirements of the cells are reduced 
by a maximum, the formation of toxins respon- 
sible for the occurrence of shock is diminished, 
the exudative processes are limited, prolifer- 
ation of pathogenic microbes is inhibited and 
@ pronounced anesthetic effect is produced. 
Pain subsided within two hours after the initi- 
ation of the treatment. There was pronounced 
improvement in the local condition; in I case the 
ischemic zone was reduced by 6 c.; in another 
case muamification of the previously moist and 
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septic gangrene occurced and edema and suppuration 
subsided. The general condition improved rapidly, 


‘temperature was restored to normal and appetite 


increased. Amputation could be performed after 
two weeks of refrigeration treatment. 


Presse Medicale, Paris 


$6: 1-12 (Jan. 3) 1948 

— let erobesorrbegie Spttochet ois. 

Cervicoebdesiaal (Subcat eneous 
sosis) in of E ages. C, Olivier. -p. 2. 

“Mortality From Diphtheria in Vecciaated end Nonvecciae- 
ted Personas. Blanco-Otero. -p. 3. 

of Injection in Sechiing le feat 


ouder. -p. 4. 

Mortality From Diphtheria.—According to Blanca 
Otero, vaccination with diphtheria antitoxin 
was initiated in Spain in 1940 and was prac- 
ticed on a large scale. It became compulsory 
in 1943. With the first year of vaccination 
the mortality rate from diphtheria decreased 
by 50 per cent; the following year it decreased 
by 75 per cent. Within three years the mortality 
in the province of Soria dropped from 4 per 
hundred thousand inhabitants to 3; in the prov- 
ince of Segovia the mortality rate dropped from 
29 before the prophylactic campaign to zero. 
A survey of the mortality in twenty-nine prov- 
inces revealed that of 702 persons who died 
from diphtheria, 659 had not received any vaccine, 
while 43 had been given a total or partial dose 
of vaccine. There was only I case of diphtheria 
and no fatality among 2,000 children aged less 
than 3 years who were vaccinated by the author 
in the district of Congreso (Madrid), and this 
during an epidemic and in children who lived 
under poor hygienic conditions. The mortality 
continued to decrease up to 1946, when it was 
one-fifteenth that in 1939, decreasing from 
15.7 in 1939 to 0.9 in 1946. 


Revue Médicale de Liege 
2:629-652 (Dec. 15) 1947 
*Clinical Trial eith Di- lasse. L. rell and others, 


Pp. 
Fects and Considerations with rd te Di 0 
Hypovateminosis C. G. Rady 640. 
Clinicel Trial of Di-Jasulin.—Brull and his 
co-workers treated 42 patients between the ages 
of 22 and 77 who had diabetes mellitus with 
di-insulin. Di- insulin, a Danish preparation, is 
a mixture of equal amounts of ordinary insulin 
and of iso- insulin (phenyl- 
ureidoinsulin); the two insulins are 3 
without affecting each other; i. e., the pro- 
tracted action of the “iso-insulin’’ does not 
protract the action of the ordinary insulin. A 
wide ¥ form of the twenty-four hour blood sugar 
curve is obtained, with two hypoglycemic notches, 
the hypoglycemic maximum being reached seven to 
eight hours after the injection. Results demon- 
strated that di- insulin may be used with advar 
tage in all forms of diabetes mellitus by giving 
two injections of 30 units, 60 units daily, to 
patients with moderately severe or severe diabetes 
and by one injection of 30 units daily in mild 
diabetes. Doses of 50 units administered in one 
injection were well tolerated and did not cause 
hypoglycemia. As compared to ordinary insulin or 
to protamine zinc insulin, “di-insulin” has the 
following advantages: reduction of the total dose 
administered, reduction in number of injections, 
better control of the glycemia and particularly 
of the glycosuria. Patients with severe diabetes 
mellitus requiring massive doses of ordinary 
insulin or of insulin with protracted action are 
benefited by changing to “di-insulin.” 3 


HE 


of these lesions, 
angiomatoses from the tumors. The 

are divided into (a) cavernomas, (0) telangiectases, (c) 
Weber-Dimitri disease, (d) angiomas, venous and artcrial 


(e) arteriovenous aneurysms. acquired angioses are 
ic arteriovenous fistulas and sacciform ancurysms. The 
tumors discussed are the ’ Lindau, angio- 


‘The Tweatieth Contery Fuad. Report 1946. Paper Pp. 7 
The Twentieth Century Fund, 330 W. d n New York Is. 1947. 
The Twentieth Century Fund produces cach year a relatively 

few ications. . Recently they. published the survey volume, 


that the Fund spends half its current income on research—that 
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selection 
he discussed is often unfortunate, and many of the recommenda- 
tions are uncritical. For instance, among the recommended 
antimalarials are found Fowler's solution with iron and quinine 
(Bacelli’s mixture) and sodium cacodylate. Mercury prepara- 
tions are recommended for syphilis. A weird mixture of lithium 
and sodium hippurates is recommended for use in conjunction 
with various. nitrites as a “hypotensive.” y 


country will be confusing to the American 


Di fferentialdiagnese der lder: 
Berucksichtigung derjeni 
gentuberkelose vervechselt werden hianen. Von Dr. 
Med. Rudolf Zeerleder. Mit einem Vorwort von Pd. Dr. 
Med. J. Moria wad Dr. Med. M. Sttchlin. Second editicn. 
Cleth. Price, 26 Swiss france. Pp. 296, with 93 - 
trations. Hens Huber, Merktgesse 9, Bern 16, 1947. 

This well prepared monograph considers most of the 
lesions that are seen by the roentgen examination. 
The author hes arranged his material in e rather 
interesting form, considering lesions seen in the 
lung end mediastinum. The suthor discusses the di 
nostic criteria clinically and roentgenc!ogicel ly 
and considers the conditions from which the various 
lesions should be differentiated. The con 
two hundred and ninety-six pages of text, reference 
end index, and there are ninety-three illustrations 
with drawings where it was — by emphasize 

seen in the roentgenogrens. form of the 
book is not new, as a number of other authors heve 
attecked the same problem in « similar way. Never- 
theless this book is en addition to the roentgen- 
ologic literature and should bring help to those who 
cen reed German. The publishers have furnished a 
setisfectory paper, the print is readeble and the 
illustrations are excellent. However, it should be 
stated thet the illustrations are positive instead 
of negative. 


graph considers beth para- articular and juxta-articular frac- 
tures of the radius as well as associated lesions. They are 
discussed from all angles, etiology, symptomatology, diagnosis 
and treatment, and this is prefaced by a short but entirely ade- 

i the 


able diagnostic hints are offered.’ The roentgenograms are 
sharp and clear, and their reading is considerably assisted by 
sketches placed beside them. The book is well written and 
Gear and is amply documented by case reports. The classifi- 
cation is practical, the treatment simple and not unnecessarily 
complicated. The author's experience is well evidenced by many 
cases. Some new technical items are mentioned, such as 
fixation clamp used for traction and mechanical devices 


— — 
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Beek Notices by A. Dunlop. M.D. MSC, PREP, — price, 94.50. Pp. 
— 2% William Wood & Co., Mt. Royal & Guilford Aves., Baltimore 8, 1947. 
Afeceiones vaseulares quirergicas Gel encefale. Por el Dr. Alfonso 
FACS., director del Instituto central de neurocirugia, 
del Sal 
Casilla $$, Santiago, Chile, 1945. 
ee based on a review of the literature and dominating pharmacologic action. 
offer little or no pharmacologic inf 
the 
tions 
and 
ritain, but many of the names applicd to drugs 
and angioblastic meningiomas. The dicussions pharmacist 
symptomatology, pathology, diagnosis and treatment follow 
classic lines, except that the authors believe pure arterial 
angiomas to be very rare. They use arteriography in the 
diagnosis, and the procedures outlined for treatment are reason- 
able and conservative. This monograph is an interesting and 
reliable guide for Spanish-speaking physicians. 
Be Vou Mave Gedy Control? Edited by Mrs. Helen J. 
Preparea fur Punahoun Stine! Girls Education Departmen, 
Honotuiu, T. . Ewercises Designed by Miss Ruth Aust. Paper. Price, 
80 cents. Chart; no pagination, with Whustrations ty Mrs. Bertha Lewrie, 
Miss Ruth Aust, 358 Young Hotel Building, Honolulu T. M. 1945. 
This pamphict offers suggestions and describes exercise 
designed to bring about “body control,” which is defined as 
the efficient yse of the body in any movement. The brochure 
can be unfolded to form a large wall chart portraying a scrics 
of twelve exercises in black and white. Muscles coming into 
greatest use in cach of the stunts are differentiated in the illus- 
trations. Directions accompanying the exercises are clear and 
concise, and the illustrations are attractive. Some of the cxer- 
cises are relatively strenuous and would require adaptation for 
her dum long out of training or who have not practiced vigorous 
exercises regularly. Among the maxims found on the reverse 
side of the chart are suggestions relating to choice of exercises, 
learning to relax, improving posture and the value of physical 
recreation! In the school situation with adequate medical an! 
educational supervision these charts may have real valuc. ludis- 
criminate use by the layman might on the other ham! involve 
certain hazards, since directions include the prescription of local 
exercises for specific conditions. Precautions need tu he set up 
by which all persons undertaking uch an exercise routine will 60d extreme iaterior del radic. 2 el Dr. A. l. 
he ascertained through medical examination to be organically Tests de duetorado, Universidad nacional de eee . Facultad 
sound. Additional emphasis on the factors of suitable work, — médicas. Paper. Pp. 243, with 144 iustrations. Dees Ares. 
adequate nutrition, rest, relaxation, the use of preventive and N 
therapeutic medical services and the avoidance of excesses might This is a Ph.D. thesis covering a circumscribed field, but 
DF subject, not omitting the radivlogic aspect for which some valu- 
“Americas at csources, amd the “Keport- 
Fund's Foreign Economic Committee, The report” indicates 
is to say, on the execution of research projects through to 
publication—and 40 per cent on dissémination of information. 
Ten per cent of its income goes for overhead,. The work in 
developing methods of public’ iniformation may beeome the 
most significant contribution, of the fund as a whole. Experi- 
ments have been made with motion picture and radio presen. traction and spreading of the fingers with a new articulative 
tation of the results of the fund's research.." Cooperation has factor for the thumb, which are simple and rather practical: 
been fostered with the chamber of commerce, the . M. C. A, The book is well worth reading and is a definite contribution tu 
the federal council of churches and the advertising council. this subject. 
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ons end anesthetic ciateest, could other — 
heve been used? One week later lates wes 
tein hed been conpletely absorbed. 


Arther . Deegherty D., Dodge City, Keas. 


ANSWER.--Indelible pencils ere most commonly 
node of an aniline dye which is exceedingly cor- 
rosive, and wounds ceused by them are, as a gen- 
eral rule, of a serious character. Unless the peacil 
lead with the stained tissue is promptly removed, 
the aniline dye sets wp an aseptic necrosis of the 
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tissues which results in chronic inflammation with 
encapsulation and cyst formation. When the orbit, 
the eye or any of its 1 1 — ere in vol ved, 
ate treatment aust instituted by removing 
the fragments of the staining substance and all 
gurrounding necrotic tissue, as well. Postoperative 
drrigations of § to 19 per cent solution of tannin 
are considered useful, as they form an insoluble 
d with the aniline dye. Sodius chloride, 
boric acid and bichloride of mercury are contrain- 
di cated. References to this subject may be found in 
the Asericen Journal of Ophthelaology (25:72 and 
123 J 1942; 27: 1048 J 1944) and in 
the book edited by Conrad Berens, .** The Eye and 
Its Diseases, Philadelphia, UW. B. Saunders 
Company, 1936, Pp. 499. 


To the Editor: A patient hes bronchiectasis diagnosed 
by iodized poppy seed oil 40 per cent (“ lipiodel “Jend 
Cough ead toretion heve 
the only feature up to Deceaber | 


17 te ren low 

102 F. Since then fever ond increased expectoration 
have persisted. Breonchoscopic exeminetion perforaed in 
January 1948 revealed on active infection and large 
ent of secretion coming free the left liaguler 
Gvision ead saccular ext 

down inte the breachi o i 
ebtsined for culture and veccine. Caltuere revesied ao 
tubércle becilli but did reveal Neisseria ceterrhelis, 


was thea tried 
seven days, wit 
been diagnosed os sent! paeagonia, That is 
paewwcnia? What course of treateent do you suggest? Will 
streptoaycian be of value? 


D., Pa. 


ANSHER.—The tem sat a is unknom, ner 
dees it appear in the medical dictioneries of 
Gould, Dorlend or Stedman. Several possibilities to 
‘account.fer it may be mentioned: It may be an ob- 
scure pen hn, it wey be a misprint or it ey be 
mantle pneusenia, ch to some may sean peri- 
pneumonia. Peripneusonia iaplies inflemsetien of 
pulmonery tissue around areas of abscess, bronchi - 
ectesis or other lesions in the lung. 

Before treatment is resumed it would be wise to 
determine, if possible, wheat is going on, whether 
the brenchiectetic precess is spreading, whether 
abscess has formed er neoples= is present. Acco 
ing to experience, a five dey course of penicillin 
therapy may not be sufficient in certain cases of 
b ron chi ect asi Treatment may have to be prelenaed 
for weeas. Even then there is no guaranty of 
relief. Nothing can restore the destroyed or de- 
fective bronchial tissue. Antibiotic therapy merely 
controls infection temporarily. Any subsequent 
minor infection of the respiratory trect is apt to 
cause recurrence of syaptems. Penicillin need net 
be injected with peanut oil er beeswax; results 
just es setisfactery are being achieved by the 
injection ef 100,000 units of penicillin in its 
u mal diluent every twelve hours. According to the 
florea cultivated from the emdate, there is little 
reason te expect that tomycin will be fu! 
It may be tried empirically if thorough penicill: 
therapy fails. 

If cen di tiene are suitable, lebecteay t be 
Treataent with vaccine of is 


Velese 137 
Queries and Miner Netes 
Tee ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY 
avruoarties. Tut not, HOWEVER, OF 
ANY OFFICIAL BODIES UNLESS SPSCIPICALLY STATED- TEE REPLY. 
ANONYNOUS COMMUNICATIONS AND QUERIES OW POSTAL CARDS WILL WOT 
SS norices. terren must Contain BANE 
ADDRESS, BUT THESE WILE BE OMITTED ON REQUEST. 
RHEUMATIC HEART: TROPICAL CLIMATE 
BRONCHIECTASIS 
ever, rheumatic fever 
and all surveys conducted 
there may be more rhe : 
paeveccocci and Streptococcus viridens. The pet test 
hee hed e five dey course of penicillin and oul fediasinc, 
6. . „ 1S reise (0.97 Ge.) every feer hours sul fediasine 
and 100, 060 units penicillia in oil end wax once dei ly. 
This coused decresse in cough end expectoration and 
slight decrease in All gredeally recerred 
efter treeteeat wes discoatiaved. Aerosol penicillia 
it necessary for rat don isolation even in 
coccus infection areas. This would mean a 
ably poor medical i Further, the 
common report a 
do well - 
Sultonamde 
e 
de considered in each instance 5 
many 
INDELIBLE PENCILS 
To the Edi tor: vous t @ fragst (about | 
2 ee. in site free — 244. idle peacil 1240 
l-de-sec (eye). After y- feet hours it was re- 
ed, wleer of the end 
le steia t 2 ce. in diameter. Aside free i 
ond 


422 QUERIES AND 
HOME HEATING 

the Editor:—Ie it advisable to husidify hones in 

winter? whet is optinel dent Ia — lecality, 

winter heat results in sherp in the hunidity 


drop 
ef the hone. I om particularly iaterested in ite effect 
en the upper respiratory systee. Frequently patients 
@ith respiratory problems ere referred to dry hot 
imetes like Ari seas for relief. The Arisone clisate 
e closely sieuleted by the ho 
during the 


ef the hot dry atacaphere of the 
22 te fre meat Ide end flereep of 
— in the — 
C. Goldberg, G, Pleinfield, J. 


ANSWER. - eir in the home during winter in 
cold climates two possible effects in relation 
to respiratory infection. It has been found that 

pathogenic agents of the respiratory tract, 
e.g-, hemolytic streptococci and influenze virus 
survive auch longer in dry environments then in 
moist ones. (Robertson, O. H., and others: A Study 
f the Nature end Control of Air-Borne AMA in 
Camps, J. 4. J. A. 126: 993. 1944; Loosli, 
Lemon, H. M.; Robertson, O. H., and Appel: Experi- 
mental Air-Borne Infection. I. Influence of Humid- 
ty on Survivel of Virus in Air, Proc. Soc. Exper. 
iol. 4 Med. $3:295, 1943) Ussease-producaing 
streptococci have been recovered from blankets 
four and one-half months after being contaminated 
by carriers of hemolytic streptococci, when such 
blankets were kept in a dry atmosphere. Thus in a 
household respiratory pathogens dispersed into the 
atmosphere accumulate on surfaces and in fabrics 
when the relative humidity is low. At medium rele- 
tive humidities, on the other hand, the survival of 
both bacteria and viruses may be brief. 


Concerning the effect of different degrees of 
relative humidity on the upper respiratory tract in 
relation to respiratory infection, surprisingly 
little information is qvailable. A. V. Proetz 
(J. Leryng. C Otol. 49:557, 1934) has shown that 
@rying of the nasal mucose results in a break in 
the continuity of the mucus leyer which aot only 
@akes possible direct contact of*foreign materia) 
(e.g., infectious agents) with the cellular surface 
but interferes with the ciliary action which sweeps 
extrenecous- matter away from the nase] passages. 


In making comparison of the hot dry air of « 
heated home in a northern winter climate with the 
hot dry atmosphere of Arizona one must take into 
eccount important fect that one is an internal 
end the other an external as well as internal 
environmental condition. In the latter (Arizona) 
situation the doors and windows will be open, thus 
permitting free ventilation which reduces the 
environmentel and serial contamination with 
pathogens of the respiratory tract and in such 
climates the 1 
egents are soch less frequent. It is e that 
repid changes of temperature and huatdity such as 
one experiences in northern winter climates play a 
role in increasing susceptibility to infections of 


the respiratory tract, bat tf h 11 
known predisposing factor of — chilling of t the 


y surface under such conditions no certain 


tend with idly changing 
atmospheric states. (Robertson, On. end others: 


A study of the Nature and Control of Air-Borne 
Eafection in Aray Compe, J. 4. 1. 4. 126:993, 1944; 
Loosli, C. g.: lemon, H.M.; Robertson. O. H., and 
Air-Borne Infection. I. Influ- 
ence of Humidity on Survival of Virus in Air, 
Pree. Soc. Exper. Biol. @ Med. $3:205, 1943) 


Te the Eder: - tay is the besel eetebolic 
esed when there is ae 
— * therepy in these cases 
of treeteent is 


2 8. 


ther 
cent, 


dey. Is there en ies for resistence to 
Ryreil ia Z. 
D. , eat 


is 

‘conflict with this view? im questica 
easel metabolic rete of siaue 25 to sinus 
despite 4 to 8 grains (0.26 to 0.32 Ga.) of thyroid 


ANSWER.<—The basal metabolic rate is not neces- 
sarily decreased in subacute nephritis but may be 
lowered by rest in bed or inactivity and by under- 
nutrition. A low basal metabolic rate may be normal 
for the particular individual apart from nephritis. 
If this is the case or if the hypometabolise is not 
associated with tens of hypothyroidism, there 
is no indicetien for thyroid epy. Stiaul ation 
of general body metaboliam by adequate doses of 
thyroid is certeinly incompetible with the prin- 
ciple of rest for the kidney or any other orgen. 
It is difficult to find e good reason for admin- 
istering thyroid to patients with nephritis in the 
‘absence of true hypothyroi di ea, unless one wishes 
to treat hypercholesterolemia eapiricelly. 

The problem of resistence to thyroid medication 
is of general significance. It is well established 
chat normal, or euthyrosa, persons often show 
little responce to 2 or 3 grains (0.13 or 0.19 Ga.) 
or even 5 or 6 grains (0.52 or 0.39 Ge.) of thy- 
roi d daily. Qn the other hend, the true hype- 
thyroid or myxedematous petient is extremely sen- 
ni tive te small doses, and each grain of thyroid 
above the dei ly requirement causes @ proportionate 
rise in the besal aetabolic rate and in sere 
precipiteble iodine or thyroxin iodine, el 
the basel metabolic rate changes auch more slowly 
then the serum iodine. 

Many subjects with h tabolism can tolerate 
severel grains of thyroid daily witheut change in 
their basel metabolic rete. They also respond less 
to thyroxin intravenously. Their serus precipitable 
iodine may remain low for weeks and menths during 
thyreid therapy. On cessation of treatment, the 
basel metabolic rate may fall repidly, indicating 
suppression of ectivity ef the thyroid gland by 
exogenous hormone. However, resistence to thyreid 
is relative only; on sufficient increase in 
and duration of treatment typical effects will 
obtained, including toxicity. 

From the preceding facts it may be concluded thet 
resistance to chyrei d medication is probably e« 
function of the ability of the noreal thyroid to 
inactivate thyreid substance. At the same tise, 
thvroid harmone production is depressed. In stetes 
of undernutrition, response of tissues to thyroid 
hormone may be reduced for as yet unknown res sens. 


MINOR NOTES m 
BASAL METABOLIC RATE 
i U . d i it ebeli 
22 the ~ -4 thee ‘diet end 
res — 
BOILING OF MILK 

Te the Editer:+i thet my prectice of giving @ baby whele mith 

@t the age of cight months is generally eccepted. edvise the mothers 
50 five minutes, until the is about yours of ege. The 
information exists. However, it bas been observed core beck end Weil me Met che Boils Me mit, why 
for a | tise that sharp rise ts it advisable to insist on the mith for young children eitheugh 

dec tet ne standpoint? 

— is the general practice today to boll siltk tor 
infants under 9 months of age. After this time, it is not neces- 
sary to boil properly pasteurized milk, considered satisfactory 
4 

any 
resume boiling the milk until the epidemic subsides. 


